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EXECUTIVE  SUMMARY 

The  1998  Community  Mental  Health  Services  Block  Grant  Application 
includes  the  1998  State  Plan,  a  letter  from  the  State  Mental  Health  Planning 
Council  and  an  Implementation  Report  on  the  goals,  objectives  and  expenditures 
in  the  1997  State  Plan.  Federal  block  grant  funds  are  used  by  the  Department  of 
Mental  Health  (DMH)  to  address  service  gaps  identified  through  local  planning. 

During  the  past  year,  DMH  continued  its  efforts  to  assure  access,  quality 
and  cost-effectiveness  of  mental  health  services  in  all  33  natural  service  sites 
across  the  state.  Each  natural  service  area  represents  a  mix  of  state  and 
provider-operated  services,  grouped  within  six  DMH  Areas,  and  provides  a 
continuum  of  flexible  mental  health  and  rehabilitation  services  that  are 
responsive  to  the  individual  needs  and  preferences  of  adult  clients  and  of 
children,  adolescents  and  their  families. 

Highlights  of  State  Fiscal  Year  1997  accomplishments  and  activities 
include:  implementation  of  an  Interagency  Service  Agreement  (ISA)  with  the 
Division  of  Medical  Assistance  (DMA/Medicaid)  that  established  standards  of 
care  and  pooled  funds  for  the  purchase  of  acute  and  emergency  mental  health 
services  by  DMA  (through  its  vendor,  the  Massachusetts  Behavioral  Health 
Partnership)  for  all  Medicaid  recipients  and  DMH-eligible  uninsured  clients; 
implementation  of  a  statewide  eligibility  determination  process  for  adults,  children 
and  adolescents  applying  for  DMH  continuing  care  services;  revision  of  the 
Department's  entire  code  of  regulations  to  make  them  more  user-friendly  and 
relevant  to  the  current  health  care  environment;  identification  of  adaptable, 
commercially  available  software  for  a  comprehensive  DMH  mental  health 
information  system  that  will  eventually  supplant  existing  systems;  continuation  of 
training  for  adult  and  child  providers,  including  training  focused  on  the  needs  of 
elders;  completion  of  a  five-year  state  hospital  bed  need  report  requested  by  the 
legislature;  and  further  expansion  of  the  Collaborative  Assessment  Program 
whereby  DMH,  the  Department  of  Social  Services  and  DMA  created  a  single 
intake  and  assessment  process  for  families  requesting  child  mental  health 
services.  In  addition,  the  Department  continued  its  systematic  review  of  all 
policies,  aligning  them  with  appropriate  JCAHO  or  other  nationally  accepted 
standards  where  possible.  Clients,  family  members  and  other  interested 
stakeholders  continued  to  be  involved  in  DMH  planning  and  policy  activities  at  all 
levels,  and  many  participated  actively  to  review  and  revise  the  Department's 
regulations. 

During  SFY'98,  the  Department  of  Mental  Health  (DMH)  will  continue  to 
develop  and/or  refine  several  major  initiatives  begun  the  previous  year.  Among 
these  are  continued  implementation  of  the  ISA  with  the  Division  of  Medical 
Assistance  (DMA).  Pursuant  to  the  ISA,  DMA  purchases  on  DMH's  behalf, 
through  the  Massachusetts  Behavioral  Health  Partnership  (Partnership),  acute 
care  and  most  emergency  services  for  DMH  clients  and  Medicaid  recipients. 
The  Partnership,  under  contract  to  DMA,  is  required  to  use  DMH  standards  and 
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clinical  criteria  in  all  of  its  programs  and  is  held  accountable,  with  DMA,  for 
providing  appropriate  care  to  DMH  clients.  DMH  continues  to  provide  an 
extensive  array  of  adult  and  child/adolescent  continuing  care  services,  and  the 
Partnership  will  use  agreed  upon  protocols  for  effecting  transfers  between  the 
systems.  Expected  savings  resulting  from  this  initiative  will  enable  DMH  to 
expand  continuing  care  services. 

As  DMH  moved  to  implement  its  Registration  and  Enrollment  System  last 
year,  it  found  that  commercial  software  systems  had  become  available  to  provide 
an  integrated  system.  This  new  Mental  Health  Information  System  will  enable 
DMH  to  track  all  services  either  directly  provided  or  funded  by  DMH  for 
continuing  care  clients,  track  expenditures  and  include  clinical  information.  An 
intensive  effort  is  currently  under  way  to  evaluate,  select  and  implement  such  a 
system,  which  is  a  joint  procurement  with  the  Department  of  Public  Health. 

The  process  for  determining  clients'  eligibility  for  continuing  care  services 
was  implemented  July  1,  1996,  and  will  be  evaluated  and  refined  during  SFY'98 
to  improve  efficiency  and  effectiveness.  This  process  was  developed  to  meet 
the  terms  of  the  ISA  and  to  complement  the  Department's  utilization 
management  program,  ensuring  that  resources  are  targeted  appropriately. 

Another  major  activity  undertaken  in  SFY'97  was  a  review  and  revision  of 
the  entire  DMH  code  of  regulations,  pursuant  to  an  executive  order  of  the 
governor.  All  executive  agency  regulations  were  sunset  December  31,  1996, 
unless  the  agency  could  provide  justification  for  their  existence.  The  Department 
used  this  opportunity  to  restructure  its  regulations,  carefully  defining  its  mission 
and  ensuring  integration  with  other  executive  agencies,  particularly  concerning 
licensing  issues  and  duplicative  contracting  requirements  for  vendored 
programs.  Workgroups,  including  outside  interested  parties  in  addition  to  DMH 
program,  policy  and  legal  staff,  reviewed  each  section  of  the  regulations  and 
offered  recommendations  for  changes  to  the  commissioner.  The  new 
regulations,  after  an  extensive  public  review  process,  will  be  promulgated  during 
SFY'98. 

Finally,  the  Department  will  continue  an  array  of  other  initiatives,  including 
various  collaborative  efforts  to  promote  interagency  cooperation  and  systems 
integration  for  shared  populations,  encompassing  children  and  adolescents  and 
dually  diagnosed  (mental  illness  and  substance  abuse)  clients. 

The  Mental  Health  Planning  Council  continues  to  monitor  implementation 
of  goals  and  objectives  and  approved  the  1998  workplan.  In  FY'97,  the  Council's 
subcommittee  on  the  mental  health  needs  of  elders  completed  a  core  curriculum 
targeted  to  elders'  needs,  and  the  series  of  training  conferences  for  senior 
advocates  and  professionals  to  address  some  of  the  unmet  mental  health  needs 
of  elders  continues.  The  Department's  multicultural  agenda  was  actively 
implemented  through  a  series  of  trainings  in  FY'97,  and  a  third  symposium  on 
multicultural  research  issues  for  professionals,  clients  and  family  members  of 
color  was  held  in  October. 

The  Implementation  Report  contains  a  spending  report  of  FFY'97  funds, 
as  required.  In  view  of  the  Department's  emphasis  on  creating  an  integrated 
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service  system,  the  1997  Implementation  Report  is  structured  to  provide 
integrated  data,  wherever  possible,  for  the  adult  and  child/adolescent  systems. 
Where  goals  and  objectives  are  singularly  addressed  or  applicable  to  only  one  or 
the  other  of  those  systems,  however,  they  are  clearly  identified  as  such. 

Although  the  Department  did  not  fully  accomplish  every  objective 
articulated  in  the  1997  Plan  by  the  end  of  the  fiscal  year,  there  is  ample  evidence 
in  this  report  to  demonstrate  that  the  state  was  able  to  maintain  a  comprehensive 
community-based  system  of  care  for  adults  and  children  with  serious  mental 
illness  or  serious  emotional  disturbance. 
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STATE  MENTAL  HEALTH  PLANNING  COUNCIL 

The  State  Mental  Health  Planning  Council  is  a  standing  committee  of  the 
Statewide  Advisory  Council  (SAC)  to  the  Massachusetts  Department  of  Mental 
Health.  The  SAC,  established  by  statute  (MGL  c.19,  section  11)  and  regulation 
(104  CMR  26.04  [4])  consists  of  15  individuals  appointed  by  the  Secretary  of  the 
Executive  Office  of  Health  and  Human  Services  to  "advise  the  commissioner  on 
policy,  program  development  and  the  priorities  of  need  in  the  Commonwealth  for 
comprehensive  programs  in  mental  health."  The  Council  does  not  have  its  own 
set  of  bylaws.  All  members  of  the  Planning  Council  are  nominated  and 
appointed  by  SAC  and  represent  consumers,  family  members,  legal  advocates, 
providers,  other  state  agencies,  mental  health  professionals  and  professional 
organizations,  legislators  and  state  employee  unions.  Membership  includes 
family  members  of  adults  and  children  and  members  of  racial,  cultural  and 
linguistic  minority  groups.  The  Department  provides  staff  to  the  Council. 

Many  members  of  the  Planning  Council  have  also  been  actively  involved 
in  the  Department's  locally  based  participatory  planning  process.  Several  groups 
function  as  subcommittees  of  the  Council,  with  membership  that  includes 
individuals  on  the  Planning  Council  as  well  as  other  interested  persons.  These 
subcommittees  address  issues  concerning  the  mental  health  needs  of  elders, 
children  and  adolescents,  and  ethnic  and  cultural/linguistic  minorities. 

The  Elder  Mental  Health  subcommittee  has  actively  responded  to 
concerns  about  the  unmet  mental  health  needs  of  this  segment  of  DMH's  target 
population.  The  subcommittee  produced  a  set  of  recommendations  that  were 
reviewed  and  approved  by  the  commissioner  and  largely  implemented  during 
SFY'95.  In  SFY'97,  the  subcommittee  produced  a  written  curriculum  on  "the 
unique  mental  health  needs  of  the  elderly"  and  provided  training  to  the  field 
based  on  the  curriculum.  In  addition,  the  Massachusetts  Association  for  Older 
Americans  (under  contract  to  DMH)  has  continued  to  hold  training  conferences 
aimed  at  improving  and  increasing  mental  health  services  for  this  population.  It 
held  a  series  of  conferences  for  professionals  and  senior  advocates  in  SFY'95, 
SFY'96  and  SFY'97,  and  will  do  so  again  in  SFY'98. 

Child/Adolescent  interests  are  overseen  by  the  Professional  Advisory 
Committee  (PAC),  which  serves  as  an  advisory  group  to  the  DMH 
Child/Adolescent  division.  The  PAC  monitors  planning  for  children  and 
adolescents  and  advocates  with  the  administration  and  legislature  on  a  broad 
range  of  issues  related  to  children's  mental  health. 

Many  of  the  recommendations  of  the  Multicultural  Advisory  Committee 
regarding  research  and  training  were  absorbed  into  Department  operations 
during  SFY'97  and  are  being  actively  carried  out  in  SFY'98,  pursuant  to  a  report 
to  the  Commissioner  from  a  Blue  Ribbon  Commission  established  to  recommend 
actions  regarding  mental  health  needs  applicable  to  people  of  color. 
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The  Planning  Council  reviews  the  Department's  annual  goals  and 
objectives  (State  Plan),  receives  updates  regarding  implementation  and 
advocates  with  the  Department  and  others  to  address  concerns  regarding  the 
mental  health  system.  It  met  on  June  10,  1997,  to  receive  reports  on 
implementation  of  the  1997  plan  goals  and  objectives,  and  on  August  25,  1997, 
to  review  and  approve  the  1998  State  Plan.  The  Council's  letter  to  the 
commissioner  concerning  the  Plan  is  included  at  the  end  of  this  document. 

Members  of  the  State  Mental  Health  Planning  Council,  their  affiliations 
and  areas  of  special  interest  and  expertise  are: 

STATEWIDE  MENTAL  HEALTH  PLANNING  COUNCIL 


Dept.  of  Mental  Health  Program  Operations 

Dept.  of  Mental  Health  Children 

Dept.  of  Mental  Health  OCER/Consumer 

Department  of  Education  Children 

Mass.  Rehab.  Commission  Rehabilitation 

Develop.  Disabilities  Council 

State  Judiciary 

Dept.  of  Housing/Comm.  Develop.  Housing 

Exec.  Office  of  Elder  Affairs  Elders 

Div.  of  Med.  Assistance/Medicaid  DMH/DMA  Interface 

Department  of  Social  Services  Child  Protective  Serv. 

Department  of  Public  Health  Prim.  Care/Dual  Dx 


State  Employees 

Eleanor  Sullivan 
Joan  Mikula 
Steve  Holochuck 
Lisa  Zeig 
Tom  McCarthy 
Wayne  Perry 

Judge  Maurice  Richardson 
Jane  Gumble 
Barbara  Chandler 
Laurie  Ansorge 
John  Farley 

Deborah  Klein- Walker,  EdD 
Providers 

*Bernard  J.  Carey,  Jr. 
Dennis  McCrory,  M.D. 
Dennis  Goldsmith 
*Judi  Chamberlin 
Marta  Frank 
Linda  Sacenti 
Henry  East 
Buddy  Brousseau 
Mary  Gregorio 
Tom  Lorello 
Sandra  Epstein 
William  Conti 


Mass.  Assoc.  for  Mental  Health 
Consultant 

United  Homes  for  Children 

Ruby  Rogers  Center 

Boston  Senior  Home  Care 

Consultant 

Gandara  Center 

Mass.  Shelter  Providers  Assoc. 

Mass.  Assoc.  of  Social  Clubs 

Tri-City  MHC 

Vinfen  Corp. 

Bedford  V.A.  Hospital 


Housing/ Advocacy 
Psych.  Rehab. 
Children/Multicult. 
Pt.  Rights/Consumer 
Elders 

Provider/Consumer 
Multicultural 
Homeless  Mentally  111 
Programs 

Homeless  Mentally  111 

Provider/Consumer 

Veterans 


A  (Ivocates/Professional  Organizations 

Dorothy  Mooney  Mass.  Psychiatric  Society  Psychiatry 

Elena  Eisman,  Ed.D.  Mass.  Psychological  Assoc.  Psychology 

Richard  Sherman  Mass.  Assoc.  of  Social  Workers  Social  Work 
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Anthony  Jackson,  M.D. 

Edith  Barrett 
Ruth  Robinson 
Gailanne  Reeh 
Barbara  Cantrill 
Bob  Fleischner 
Susan  Fendell 
Rep.  Michael  Cahill 

Sen.  Therese  Murray 

Chris  McLaughlin 
Reva  Stein 
Mike  Demers 


New  England  Council  of  Child/ 
Adolescent  Psychiatry 

N.U.R.S. 

Advocate 

Arbour  Associates 

Mass.  Alliance  for  Mentally  111 

Ctr.  for  Public  Representation 

Mental  Health  Legal  Advisors. 

Committee  on  Human  Services 
&  Elders  Affairs 

Committee  on  Human  Services 
&  Elder  Affairs 

SEIU/Local  509 

Clubhouse  Coalition 

The  Genesis  Club 


Child/Adolescent 

Psychiatry 
Nursing 
Elders 

Children/Elders 
Family  Members 
Legal/Human  Rights 
Legal/Human  Rights 
Legislature 

Legislature 

State  Emp.  Union 

Clubhouses 

Employment/Training 


Consumers 

Helen  Solino 

Rita  Callaghan 

Peter  Foulkes 

Peggy  Aho 

Paul  Menard 

Debbie  Stewart 

Lynne  Lynn  Chamberlain 


M*  Power 

M*Power 

The  Genesis  Club 

Westwinds  Clubhouse 

Highland  House 

Baybridge  Clubhouse 

Alliance  for  the  Mentally  111 


Familv  Members 

Trude  Lawrence 

Alliance  for  Mentally  111 

Adult 

June  Gross 

Parent  Professional  Adv.  Comm. 

Child 

Winthrop  Alden 

Alliance  for  Mentally  111 

Adult 

John  Bove 

Alliance  for  Mentally  111 

Adult 

Sandy  Iserman 

Statewide  Advisory  Council 

Child 

Marion  Butler 

Parent  Coordinator 

Child 

Marilyn  Simon 

Parent 

Child 

Judy  Frost 

Area  Planning  Committee 

Child 

Richard  Hogarty,  Ph.D. 

UMass/Boston:McCormack  Inst. 

Adult 

James  McDonald 

Area  Mental  Health  Board 

Adult 

*  Co-chair  of  Planning  Council 
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THE  MASSACHUSETTS  DEPARTMENT  OF  MENTAL  HEALTH 

The  Department  of  Mental  Health's  (DMH)  most  significant  challenge 
during  the  past  year  was  implementing  an  Interagency  Service  Agreement  (ISA) 
with  the  Division  of  Medical  Assistance  (DMA),  the  state's  Medicaid  agency.  In 
the  agreement,  DMA,  on  DMH's  behalf,  agreed  to  purchase  acute  inpatient 
services  for  all  adult  DMH  clients  who  are  Medicaid  recipients  or  uninsured,  and 
assure  access  for  such  services  for  children  and  adolescents,  beginning  July  1, 
1996.  DMA  also  agreed  to  purchase  most  emergency  and  some  diversionary 
services.  DMH  agreed  to  implement  a  process  to  screen  all  applicants  for 
eligibility  for  DMH  continuing  care  services.  As  part  of  the  process,  each  child, 
adolescent  or  adult  applying  for  DMH  continuing  care  services  (inpatient  or 
community)  is  assessed  for  eligibility  based  on  the  presence  of  a  qualifying 
mental  disorder,  the  duration  of  symptoms  and  level  of  functional  impairment. 
Two  state-of-the-art  assessment  tools  are  used  (adult  and  child/adolescent)  to 
measure  functional  impairment,  in  order  to  target  resources  to  the  most  impaired 
clients.  The  Department  agreed  to  evaluate  the  process  after  one  year  to 
assess  its  effectiveness,  efficiency  and  consistency  of  use,  and  will  make 
adjustments  in  SFY'98  based  on  feedback  from  hospitals,  community  providers, 
DMH  eligibility  determination  specialists  and  clients.  In  addition,  DMA  contracted 
with  a  new  managed  care  organization  (MCO),  the  Massachusetts  Behavioral 
Health  Partnership  (MBHP),  to  replace  the  former  vendor,  Mental  Health 
Management  of  America,  Inc.,  to  manage  its  behavioral  health  managed  care 
program.  All  of  these  changes  entailed  significant  adjustments  for  DMH  clients 
and  staff. 

As  the  State  Mental  Health  Authority,  DMH  worked  with  DMA  to  develop 
the  Request  for  Proposals  (RFP)  for  the  behavioral  health  managed  care 
program.  The  RFP,  which  formed  the  basis  of  the  contract  between  DMA  and 
MBHP,  included  an  array  of  DMH  program  standards,  clinical  criteria  and 
protocols,  policies  and  other  purchasing  specifications  to  ensure  that  both  DMA 
and  the  MCO  would  maintain  the  quality  of  care  for  DMH  clients  that  the 
Department  had  previously  been  able  to  assure  through  its  own  acute 
replacement  units  and  emergency  service  program  contracts. 

Three  aspects  of  the  initiative  are  particularly  noteworthy.  Under  the 
terms  of  the  ISA:  1 )  DMH  will  transfer  money  annually  to  DMA  to  fund 
emergency  and  acute  hospitalization  services  for  uninsured  DMH  adult  clients 
through  the  MCO;  2)  DMH  will  retain  responsibility  for  all  adult  and 
child/adolescent  continuing  care  inpatient  and  community-based  services;  and  3) 
DMH  will  invest  expected  savings  to  expand  its  continuing  care  services. 

A  second  major  undertaking  during  the  year  was  the  Department's  review 
and  revision  of  its  entire  code  of  regulations  in  response  to  an  Executive  Order  of 
the  governor  to  either  justify  or  sunset  existing  regulations.  This  was  a 
challenging  process  that  included  DMH  staff  as  well  as  external  interested 
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parties  in  an  effort  to  ensure  that  the  views  of  all  stakeholders  were  considered. 
The  Department  decided  to  take  a  "clean  slate"  approach  to  the  regulations, 
reorganizing  them  in  a  way  that  would  make  sense  in  the  current  health  care 
environment,  where  DMH  clients  are  likely  to  receive  services  from  both  public 
and  private  entities.  The  goal  was  to  ensure  integration  with  other  executive 
agencies,  particularly  concerning  licensing  issues  and  duplicative  contracting 
requirements  for  vendored  programs. 

The  Department  has  continued  to  take  steps  to  improve  its  accountability. 
As  new  technology  became  available  during  the  year,  the  Department  altered  its 
plans  to  implement  the  long-awaited  Registration  and  Enrollment  System  (RES). 
Although  RES  was  installed  as  a  time-limited  network  for  client  tracking,  DMH 
embarked  on  a  plan  to  contract  for  and  implement  a  much  more  comprehensive 
system  that  will  combine  integrated  information  system  functions  with  accounting 
and  clinical  needs.  The  goal  is  to  track  and  account  for  all  services  to  continuing 
care  clients  either  directly  provided  or  contracted  for  by  DMH.  The  system  will  be 
procured  jointly  with  the  Department  of  Public  Health.  In  addition,  the 
Department  is  strengthening  its  reliance  on  performance  outcome  measures  in 
all  of  its  operated  and  contracted  programs. 

Over  the  last  several  years,  the  Department  has  actively  engaged  in  a 
locally  based  planning  process  that  identified  gaps  in  services,  restructured 
existing  resources  to  meet  priorities,  used  DMH  resources  to  leverage  other 
funding,  and  identified  needs  requiring  new  resources.  More  than  $74  million  in 
savings  was  derived  from  closing  three  adult  and  one  children's  hospital  since 
SFY'93  and  about  $70  million  was  used  to  expand  the  array  and  number  of 
community  services  for  adults,  children  and  adolescents.  At  that  time,  more  than 
1,300  new  residential  units  were  brought  on  line,  including  600  beds  specifically 
targeted  for  the  homeless  mentally  ill.  To  replace  the  state-operated  Gaebler 
Children's  Center,  DMH  established  funding  for  one  continuing  care  inpatient  unit 
and  two  Clinically  Intensive  Residential  Treatment  (CIRT)  programs  for  young 
children  as  well  as  a  variety  of  new  crisis  intervention,  hospital  diversion, 
residential,  home  and  school-based  treatment  services.  The  Department  has 
continued  to  enhance  its  community-based  programs  for  children  and  adults  with 
savings  derived  from  the  reconfigured  system. 

The  Department  has  continued  the  process  of  reviewing  existing  policies 
or  developing  new  policies  to  ensure  they  fit  with  current  operations.  In  SFY'97, 
many  new  or  existing  DMH  policies  or  issues  were  developed  or  reviewed, 
including:  Area  of  Responsibility;  Emergency  Response  &  Disaster  Crisis 
Counseling;  HIV/AIDS;  Absence  Without  Authorization;  Reporting  Deaths,  Abuse 
and  Critical  Communications;  Security  &  Confidentiality  for  DMH  Computerized 
Information  Systems;  Review  &  Issuance  of  DMH  Policies  &  Other  Official 
Documents;  Inpatient  Searches;  Forensic  Inpatient  Policy;  Guidelines  Applicable 
to  Forensic  Programs;  DNR  Orders;  Fraternization.  The  following  new  or  revised 
policies  or  sets  of  guidelines  were  approved:  Criminal  Offender  Record 
Information  (CORI)  for  DMH  and  Vendor  Staff,  Trainees  and  Volunteers;  Access 
to  CORI  for  the  Purpose  of  Completing  Risk  Assessment;  Guidelines  for  the  Use 
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of  Seclusion/Restraint  with  Previously  Sexually  Abused  Clients;  Prevention  & 
Elimination  of  Sexual  Harassment  in  the  Workplace;  Repeal  of  Certain  Sections 
of  the  Inpatient  Facility  Policy  Manual;  Informed  Consent.  Recommendations 
concerning  existing  internal  policies  or  policy  issues  on  subjects  such  as: 
Homeless  Individuals;  Shelter  Services;  Admissions  Criteria  to  DMH  Inpatient 
Facilities;  Client  Fund  Management  in  Community  Programs;  Patient  Funds 
(Inpatient);  and  Charges  for  Care  will  be  studied  and  acted  upon  in  SFY'98.  A 
major  undertaking  in  SFY'98  will  be  to  crosswalk  the  Department's  new 
regulations  with  existing  policies  to  eliminate  conflicts  and  identify  policy  gaps. 

The  evolution  of  DMH's  managed  care  system  also  has  led  to  utilization 
management  standards  and  clinical  program  standards.  Standards  and/or 
clinical  criteria  have  been  developed  for  emergency,  crisis  stabilization,  respite, 
residential,  adult  and  child/adolescent  inpatient,  intensive  residential,  day 
rehabilitation,  day  treatment,  partial  hospitalization,  clubhouse,  social  club  and 
education  and  employment  programs.  In  addition,  DMH  is  continuing  to  evaluate 
its  restructured  residential  system  for  adult  and  child/adolescent  residential 
services,  implemented  on  July  1,  1995.  The  new  system,  which  is  expected  to 
provide  more  flexibility  in  meeting  clients'  individual  needs,  is  being  formally 
evaluated  by  the  Department's  research  division. 

In  SFY'98,  DMH  will  continue  to  gather  data  to  evaluate  the  DMH/DMA 
initiative,  maintain  its  schedule  of  policy  review  and  development,  and  improve 
its  quality  and  utilization  management  systems  and  infrastructure.  The 
Department  also  expects  to  continue  development  of  programmatic  standards, 
clinical  criteria  and  performance  indicators  for  its  continuing  care  programs  as 
they  come  up  on  the  bid  cycle. 

Organization 

The  Department  of  Mental  Health  is  currently  organized  into  six  Areas, 
each  managed  by  an  Area  Director.  During  SFY'97,  two  existing  Areas  were 
consolidated  to  meet  the  goal  of  achieving  congruent  borders  with  the  other 
Executive  Office  of  Health  and  Human  Services  agencies.  The  consolidation  of 
the  DMH  Areas  was  accomplished  without  any  negative  effect  on  the  delivery  of 
services  and  improved,  but  did  not  completely  achieve,  congruent  human  service 
catchment  areas. 

Each  DMH  Area  is  further  divided  into  Sites  or  natural  service  areas. 
There  are  33  Sites  statewide,  each  of  which  includes  an  integrated  system  of 
state  and  vendor-operated  adult  and  child/adolescent  mental  health  services  as 
well  as  generic  and  other  support  services  available  to  all  citizens.  Most 
planning,  budget  development,  program  monitoring,  contracting,  quality 
improvement,  citizen  monitoring  and  case  management  services  emanate  from 
Site  and  Area  offices.  The  central  office  of  the  Department,  located  in  Boston, 
coordinates  planning,  sets  and  monitors  attainment  of  broad  policy  and 
standards,  develops  quality  and  utilization  management  systems  and  performs 
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certain  generally  applicable  fiscal,  personnel  and  legal  functions.  Some 
specialized  programs,  such  as  forensic  mental  health  services,  and  the  child  and 
adolescent  continuing  care  inpatient  units  and  intensive  residential  programs  are 
managed  centrally. 

DMH's  system  of  care  emphasizes  rehabilitation  and  recovery  rather  than 
symptom  management.  The  central  aim  of  service  delivery  is  to  integrate  public 
and  private  services  and  resources  to  provide  optimal  community-based  care. 
DMH  continues  to  work  toward  reducing  the  need  for  unnecessary 
hospitalization  and  out-of-home  placement  by  improving  integration  of  acute 
diversion  with  community  support  programs,  including  collaboration  with  DMA 
and  its  managed  care  vendor  to  assure  an  adequate  and  coordinated  network  of 
appropriate  options. 

The  process  of  developing  a  comprehensive,  community-based  system  of 
care  has  involved  a  number  of  steps,  including:  transferring  acute  inpatient  care 
from  state  hospitals  to  private  psychiatric  and  general  hospitals  and,  where 
viable,  to  state-operated  community  mental  health  centers;  expanding 
community  programs;  restructuring  the  organization  at  the  local  level  to  ensure 
attention  to  service  needs;  enhancing  linkage  and  continuity  of  care  for  clients  in 
need  of  mental  health  services;  ensuring  accountability  throughout  the  system 
through  utilization  and  quality  management;  and  reviewing  historic  allocations 
and  redistributing  resources  to  meet  current  needs.  The  acute  care  initiative  with 
DMA  will  continue  this  evolutionary  process. 


The  Adult  System 

In  SFY'98,  the  Department  will  continue  to  operate  16-bed  acute  units  at 
three  CMHCs  and  accept  some  acute  admissions  at  three  other  community 
mental  health  centers  in  the  Metro  Boston  Area,  one  of  which  is  affiliated  with  a 
public  health  hospital. 

Continuing,  rehabilitative  and  specialty  inpatient  care  (i.e.  geriatric,  deaf, 
hard  of  hearing,  forensic  and  research)  is  provided  by  DMH  in  a  Department  of 
Public  Health  (DPH)  hospital,  a  contracted  private  hospital,  four  remaining  state 
hospitals  and  in  four  state-operated  community  mental  health  centers  in  Boston 
(one  is  located  in  a  second  DPH  hospital).  Most  continuing  care  in  the  Metro 
Boston  Area  has  been  consolidated  into  the  DPH  hospital  in  which  one  of  the 
CMHCs  is  located.  Acute  forensic  services  for  Metro  Boston  have  been 
consolidated  at  one  of  the  state-operated  CMHCs. 

Due  to  changes  in  methods  of  counting  residential  capacity  over  the 
years,  DMH  recently  updated  its  housing  inventory.  The  Department's  total 
residential  capacity  now  stands  at  5,201  community  beds.  In  SFY'97,  the 
Department  brought  122  new  residential  units  on-line,  including  72  for  homeless 
people  with  mental  illness  (HMI)  and  expects  to  bring  203  additional  units 
(including  84  for  HMI)  on  line  in  SFY'98. 
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The  Child/Adolescent  System 

DMH  is  one  of  several  state  agencies  addressing  the  mental  health  needs 
of  children  and  their  families.  The  Department  is  actively  involved  with  these 
other  agencies  to  integrate  the  child/adolescent  system.  Within  its  own  system, 
DMH  has  focused  on  expanding  the  availability  of  community-based  services 
tailored  to  meet  individual  child  and  family  needs  and  to  reduce  the  use  of 
hospitalization  and  out-of-home  placements. 

All  acute  hospitalization  for  children  and  adolescents  is  provided  in 
general  and  private  psychiatric  hospitals.  In  addition  to  serving  Medicaid-eligible 
recipients,  the  MCO  is  responsible  for  assuring  access  to  hospitalization  for 
uninsured  children,  using  either  general  or  private  psychiatric  hospitals.  The 
Department  will  continue  to  work  closely  with  DMA  and  the  new  MCO  to 
implement  clinical  standards  of  care,  transfer  and  discharge  criteria  and  to 
ensure  cooperation  and  provide  continuity  of  care  for  the  Department's  young 
clients  and  their  families. 

The  Department  retains  responsibility  for  providing  continuing  care. 
Children  who  require  extended  intensive  treatment  who  are  12  years  of  age  and 
under  are  served  in  one  16-bed  continuing  care  inpatient  unit  and  two  10-bed 
clinically  intensive  residential  programs  under  contract  to  DMH.  These  units 
serve  youngsters  statewide.  DMH  provides  extended  inpatient  care  for 
adolescents  in  three  vendor-operated  units  located  on  state  hospital  grounds  (46 
beds)  and  in  five  vendor-operated  physically  secure  intensive  residential 
treatment  programs  (72  beds).  In  addition,  the  Department  contracted  for  309 
community  residential  beds  for  children  and  adolescents  in  SFY'97,  and 
purchased  additional  slots  on  an  as-needed  basis. 

DMH  continues  its  efforts  to  serve  children  and  adolescents  in  the  least 
restrictive,  clinically  appropriate  settings  by  providing  a  continuum  of  care  within 
each  Area.  Area-based  services  include  a  range  of  residential  and  non- 
residential programs,  including  in-or-out-of-home  respite  available  on  a  crisis  or 
planned  basis,  step-down  and  transitional  services,  residential  programs  of 
differing  intensity,  home  and  school  therapeutic  support  services,  individualized 
wraparound  services,  day  treatment  and  day  activity  programs.  Each  Area  also 
has  at  least  one  parent  support  coordinator  who  works  individually  and/or  in 
groups  with  parents,  enabling  them  to  provide  emotional  and  practical  support  to 
each  other,  improve  access  to  services  and  entitlements,  and  increase  their  skills 
in  negotiating  with  health  insurers,  schools  and  other  child-serving  systems. 

At  the  policy  level,  the  Department  continues  to  engage  in  efforts  to 
improve  the  Commonwealth's  ability  to  address  the  mental  health  needs  of 
children  and  adolescents,  regardless  of  the  agency  with  primary  service 
responsibility,  and  works  collaboratively  with  the  Departments  of  Social  Services, 
Public  Health,  Youth  Services,  Education  and  Mental  Retardation,  among  others, 
to  achieve  this  goal.  Interagency  case-specific  planning  takes  place  at  the  Area 
level.  Collaborative  program  development  occurs  either  at  the  Area  level  or 
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through  combined  Central  Office  and  Area  planning.  Several  major  collaborative 
program  efforts  are  under  way  with  both  foundation  (private)  and  state  funds  that 
are  focused  on  maintaining  children  in  their  homes  or  on  expediting  their  return 
home.  The  Department  continues  to  work  closely  with  DMA,  the  state  manager 
for  a  replication  grant  from  the  Robert  Wood  Johnson  Foundation,  that  is  working 
with  Harvard  Pilgrim  Health  Care  as  the  lead  agency  to  provide  managed, 
integrated  services  to  children  with  serious  emotional  disturbance  who  are 
Medicaid  recipients  and  also  receive  services  from  another  public  sector  child- 
serving  agency.  The  plan  calls  for  blending  funds  from  the  public  purchasers, 
including  DMH,  the  Department  of  Social  Services  (DSS),  the  Department  of 
Youth  Services  (DYS),  DMA  and  the  local  public  schools.  The  project  expects  to 
accept  its  first  clients  in  SFY'98. 

DMH  also  will  continue  its  activities  under  the  Annie  E.  Casey  Foundation 
Mental  Health  Initiative  for  Urban  Children,  which  targets  three  Boston 
neighborhoods.  The  Commonwealth  has  added  funds  to  the  foundation  grant  to 
determine  whether,  given  sufficient  resources,  the  needs  of  children  and  families 
can  be  met  in  their  communities,  minimizing  the  demand  for  out-of-home 
placements.  The  goal  for  SFY'98  is  to  continue  to  refine  the  service  delivery 
system,  and  develop  recommendations  for  activities  after  the  pilot  project  ends  in 
June  1998. 

The  Collaborative  Assessment  Project  (CAP),  a  single  intake  and 
assessment  process  funded  by  DMH,  DSS  and  DMA,  was  successfully  piloted  in 
the  DMH  Southeastern  Area  during  SFY'96  and  expanded  to  the  Metro 
Suburban  Area  in  SFY'97.  In  SFY'98,  the  project  will  expand  to  two  other  Areas. 


The  DMH  Planning  Population 

Although  all  of  the  Department's  eligible  clients  meet  the  criteria 
established  in  the  new  federal  definition  of  "serious  mental  illness"  or  "serious 
emotional  disturbance,"  the  target  population  -  people  with  serious  mental  illness 
or  emotional  disturbance  with  severe  dysfunction  and  likely  to  seek  or  use 
publicly  funded  mental  health  services  -  represents  only  a  subset  of  the 
population  covered  by  the  definitions.  The  planning  population  includes  people 
already  receiving  services  from  DMH,  children  with  mental  health  problems  who 
may  be  receiving  mental  health  services  from  another  public  agency,  including 
local  education  authorities,  and  individuals  who  have  not  yet  been  identified. 
The  "eligibility  determination"  project  and  enhanced  client  registry  have  enabled 
DMH  to  capture  more  accurate  data  concerning  individuals  using  mental  health 
services. 

For  the  1998  State  Plan,  the  Department  will  continue  to  consider  children 
from  0  through  18  as  its  child/adolescent  population,  as  this  has  been  the 
operative  definition  in  Massachusetts  since  1988.  During  SFY'98,  the 
Department  will  examine  the  ramifications  of  changing  the  age  categorization  as 
prescribed  by  the  federal  definition. 
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In  addition,  there  are  individuals  with  particular  diagnoses  included  in  the 
federal  definitions  that  do  not  fall  under  the  statutory  responsibility  of  DMH,  such 
as  people  with  Alzheimer's  disease.  In  Massachusetts,  services  for  these 
individuals  are  provided  by  the  Department  of  Public  Health,  although  DMH  is 
likely  to  become  involved  in  treating  people  with  this  illness  with  psychiatric 
symptoms.  Similarly,  children  ages  0  to  3,  receive  services  through  the 
Department  of  Public  Health's  early  intervention  network. 

The  numbers  of  individuals  in  the  DMH  planning  population  do  not 
translate  directly  into  target  numbers  for  particular  services  (e.g.,  case 
management,  residential,  etc.).  Service  needs  are  determined  by  the  Areas 
through  an  assessment  of  individual  clients.  The  DMH  role  in  providing  service 
is  determined  by  the  individual's  ability  to  gain  access  to  other  public  or  private 
mental  health  resources  and  generic  or  non-mental  health  resources.  Where 
specific  numbers  of  clients  actually  served  are  not  yet  available,  DMH  has 
presented  capacity  numbers.  Throughout  its  1998  State  Plan,  DMH  has 
attempted  to  set  realistic  yet  meaningful  goals  and  target  numbers. 


The  1998  State  Plan 

The  1998  State  Plan  establishes  realistic  and  workable  goals  and 
objectives  for  State  Fiscal  Year  1998.  In  view  of  the  Department's  emphasis  on 
the  need  for  integration  and  coordination  to  achieve  the  goal  of  a  comprehensive 
system  of  community  based  care,  the  plan  is  structured  to  provide  integrated 
data,  wherever  possible,  for  the  adult  and  child/adolescent  systems.  However, 
where  goals  and  objectives  are  singularly  addressed  or  applicable  only  to  one  or 
the  other  of  those  systems,  they  are  clearly  identified  as  such.  The  plan  is  based 
on  the  state's  fiscal  year  (July  1  through  June  30). 
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REQUIREMENT  #1:  The  State  plan  shall  provide  for  the  establishment  and 
implementation  of  an  organized  community-based  system  of  care  for 
adults  with  a  serious  mental  illness  and  children  with  a  serious  emotional 
disturbance. 

The  Massachusetts  Department  of  Mental  Health  (DMH)  has  a  well 
developed  system  of  both  acute  and  continuing  care  community-based  services, 
and  state-operated,  hospital-based  continuing  care. 

Best  practices  of  delivering  services  to  adults  with  serious  mental  illness 
or  children  with  serious  emotional  disturbance  have  been  evolving  since  June 
1991 ,  when  the  Department  began  a  major  restructuring  of  its  service  system 
and  closed  four  of  its  inpatient  facilities.  Since  July  1996,  with  the 
implementation  of  an  interagency  service  agreement  between  DMH  and  the 
Division  of  Medical  Assistance  (DMA-Medicaid),  most  hospital-based  acute  care 
for  DMH  clients  (insured  and  uninsured)  has  been  provided  in  general  or  private 
psychiatric  hospitals,  managed  by  DMA's  contracted  managed  care  organization, 
the  Massachusetts  Behavioral  Health  Partnership  (MBHP).  The  remainder  of 
acute  care  for  adults  has  been  provided  in  six  state-operated  community  mental 
health  centers  with  small  inpatient  units.  All  acute  inpatient  care  for  children  and 
adolescents,  with  the  exception  of  a  few  forensic  cases,  continues  to  be  provided 
in  general  or  private  psychiatric  hospitals  in  communities  across  the 
Commonwealth. 

The  savings  derived  from  the  hospital  closings  were  invested  in 
community-based  services,  and  spurred  the  development  of  community  options 
to  restrictive  and  expensive  inpatient  care,  including  crisis  stabilization  and 
respite  beds,  and  increased  home-based  services  for  children.  Additional 
savings  of  $9  million  that  resulted  from  the  DMH-DMA  initiative  also  were 
invested  in  community  services.  For  the  first  time,  these  additional  resources 
were  apportioned  to  the  Areas  based  on  a  formula  that  considered  historical 
funding  inequities  and  prevalence  estimates. 

The  Department  provides  continuing  care  for  adults  in  four  psychiatric 
hospitals,  two  community  mental  health  centers,  a  public  health  hospital,  a 
contracted  unit  in  a  specialty  hospital,  for  children  in  its  one  contracted  latency 
age  and  three  contracted  adolescent  inpatient  units,  and  in  a  variety  of  other 
community-based  residential,  day  and  evening  programs. 

Restructuring  also  occurred  at  the  organizational  level.  The  DMH 
community  mental  health  system  is  overseen  by  six  Area  offices,  each  with 
responsibility  through  its  case  management  function  for  facilitating  linkage 
between  clients  within  its  geographic  area  and  available  mental  health  and 
generic  community  services.  Each  Area  office  also  is  responsible  for  quality  and 
utilization  management  functions  and  for  any  state  facility  located  within  its  area. 
The  Area's  budget  includes  line-item  funding  for  adult  and  child  community 
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services,  inpatient  services  and  administrative  support.  The  majority  of 
community  services  are  delivered  by  providers  under  contract  to  DMH,  at  the 
Site  or  Area  level.  DMH  directly  provides  case  management  services  for  priority 
clients  and  some  residential  care.  Forensic  mental  health  services  provided  by 
DMH  are  funded  either  through  contracts  or  provided  by  state  staff. 

With  passage  of  a  Standards  of  Care  policy  in  January  1994,  the 
Department  embarked  on  a  course  to  apply  nationally  recognized  standards 
(such  as  Joint  Committee  on  the  Accreditation  of  Healthcare  Organizations  - 
JCAHO)  to  all  of  its  inpatient  facilities.  All  of  the  Department's  facilities  have  now 
received  JCAHO  accreditation  and  HCFA  certification.  In  addition,  the  DMH 
Southeastern  Area  received  JCAHO  accreditation  as  a  mental  health  network, 
the  first  such  designation  in  the  United  States. 

DMH  has  continued  to  build  a  quality  management  foundation  that: 

•  Decentralizes  day-to-day  responsibility  for  quality  assessment  and 
improvement  activities  from  the  central  office  of  DMH  to  field  offices; 

•  Operationalizes  standards  of  care  through  licensing,  accreditation, 
certification  and  performance-based  contracting; 

•  Requires  the  establishment  of  quality  committees  at  the  provider,  local 
Site  and  Area  levels. 

With  a  solid  foundation  of  commitment  to  a  process  of  continuous 
assessment  and  improvement,  the  Department  worked  in  SFY'97  to 
institutionalize  its  feedback  mechanisms  and  focus  on  accountability.  Each  Area 
Office  oversees  quality  improvement  activities  and  reports  best  practices  or 
troublesome  trends  to  a  statewide  Quality  Council,  newly  established  in  SFY'97. 
The  council,  which  meets  quarterly,  will  incorporate  information  from  statewide 
monitoring  and  evaluation  activities  into  Department-wide  planning  and  policy 
development.  In  addition,  the  Department  commissioned  a  management  study 
to  look  at  reporting  mechanisms  and  requirements  to  eliminate  duplication  and 
increase  efficiency.  Many  of  the  study's  recommendations  were  implemented. 

The  Department  also  continues  to  invest  in  developing  and  supporting 
client  initiatives,  including  client-run  business  ventures,  coordinated  by  the  Office 
of  Consumer  and  Ex-Patient  Relations  (OCER)  and  three  Area  offices.  OCER 
maintains  a  staffed  Information  and  Referral  service  with  a  toll-free  telephone 
number.  In  addition,  DMH  used  internal  and  external  resources  to  further  its 
anti-stigma  activities. 

The  Department  continued  to  update,  revise  and  develop  policies  and 
programmatic  standards  in  accord  with  DMH's  organizational  design  and  goals 
and  the  current  health  care  environment.  In  addition,  this  year  the  Department 
responded  to  an  executive  order  to  update  and  simplify  the  Code  of 
Massachusetts  Regulations  by  reorganizing  and  rewriting  its  regulations  and 
revising  many  of  them.  Stakeholders,  including  clients,  family  members, 
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providers,  advocates,  legislators  and  staff,  participated  actively  in  this  process. 
Comments  solicited  by  DMH  at  the  public  hearings  at  the  end  of  the  fiscal  year 
will  be  reviewed  by  the  legal  office  with  the  final  regulations  expected  to  be 
released  in  the  fall,  effective  January  1,  1998. 

The  Department's  multicultural  agenda  was  focused  on  producing  a 
directory  of  mental  health  professionals  representing  many  cultures,  ethnic  and 
linguistic  groups  of  color,  providing  cultural  competency  training  for  various  staff 
groups  within  DMH,  moving  forward  to  establish  a  research  entity  in  collaboration 
with  the  Department's  two  funded  academic  Centers  of  Excellence  (University  of 
Massachusetts  Medical  Center  and  Harvard  Medical  School)  and  planning  for  a 
third  symposium. 

Please  note:  Goals  and/or  objectives  shared  by  Adult  and  Child/ 
Adolescent  systems  will  be  listed  only  once  and  coded  as  (S)  to  indicate  their 
shared  applicability;  goals  and  objectives  relevant  to  only  one  of  the  systems  will 
be  coded  as  (A)  for  adults  or  (C)  for  children  and  adolescents. 

Regulations  and  Standards 

GOAL  1/1:     ENHANCE  DMH'S  ORGANIZATION-WIDE  QUALITY 
MANAGEMENT  PROGRAM. 


SHARED  OBJECTIVES  

Objective  1/1  a-S:    Ensure  that  the  results  of  the  Department's  quality 

assessment  and  improvement  activities  are  considered 
in  Department-wide  planning  by  standardizing  DMH 
Quality  Council  reporting  mechanisms  and 
requirements. 


Indicator:     Utilizing  an  annual  reporting  schedule  approved  by  the 
Commissioner  and  DMH's  senior  management,  the  standing  and  ad  hoc 
committees  of  the  Policy  and  Planning  Committee,  including  the  Area  Office 
Quality  Councils,  report  results  of  their  assessment  and  improvement  activities. 
Partially  accomplished. 

Comparison:        Prior  to  SFY'97,  assessment  and  improvement  activities 
were  reported  to  the  Policy  and  Planning  Committee.  In  mid-SFY'97,  the 
Committee  structure  was  changed,  resulting  in  the  formation  of  two  groups  -  a 
Policy  Committee  and  a  Quality  Council  (QC).  The  QC  is  chaired  by  the 
Commissioner's  Chief  of  Staff  and  includes  all  of  the  Area  Directors  and  the 
Deputy  Commissioners  for  Clinical  and  Professional  Services  and  Program 
Operations.  Its  goal  is  to  meet  quarterly  to  look  at  best  practices  and 
assessment  and  improvement  activities. 
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Narrative:    The  QC  met  three  times  in  SFY'97.  It  developed  a  mission  and 
objectives;  considered  the  issue  of  access  to  primary  health  care  for  DMH 
clients,  resulting  in  the  formation  of  a  Performance  Improvement  Team  to  assess 
current  status  and  improve  access;  and  worked  on  the  development  of 
performance  outcome  measures. 

Indicator:  A  management  study  is  undertaken  to  review  Area  Office  reporting 
requirements  and  practices  and  make  recommendations  that  reduce  duplication 
and  increase  standardized  reporting.  Accomplished. 

Comparison:        Anderson  Consulting  was  retained  by  DMH  in  SFY'97  to 
conduct  a  comprehensive  review  of  reporting  requirements  and  practices.  This 
was  a  new  activity. 

Narrative:    As  a  result  of  the  study,  recommendations  were  made  and 
accepted  by  DMH,  and  implementation  of  the  recommendations  was  begun.  For 
example,  the  existing  "rehab  option"  reporting  requirements  were  reduced 
considerably  to  eliminate  redundancy  and  duplication  with  other  regulatory 
reporting  requirements. 

Indicator:     A  work  group  is  formed  to  develop  statewide  performance 
indicators  for  purchase  of  service  contracts  scheduled  for  bidding  in  SFY'97. 
Accomplished. 

Narrative:    Performance  indicators  were  developed  for  projected  clubhouse, 
social  club,  day  rehab  and  employment  &  education  contracts.  The  Requests  for 
Response  (RFR)  were  issued  in  SFY'97  for  SFY'98  start-up. 


GOAL  1/2:     IDENTIFY  STANDARDS  OF  CARE  FOR  THE  LOCAL  SERVICE 
DELIVERY  SYSTEMS. 


SHARED  OBJECTIVES  

Objective  l/2a-S:    Maintain  accreditation  and  maintain/expand  certification 

of  state  hospitals,  inpatient  units  of  state-operated 
Community  Mental  Health  Centers  and  Intensive 
Residential  Treatment  Programs. 


Indicator:     All  inpatient  programs  scheduled  for  an  accreditation  survey  by  the 
Joint  Commission  for  the  Accreditation  of  Healthcare  Organizations  (JCAHO)  in 
SFY'97  are  awarded  accreditation.  Accomplished. 

Comparison:         In  SFY'96,  all  inpatient  facilities  required  to  have  JCAHO 
accreditation  received  it.  In  SFY'97,  JCAHO  accreditation  was  maintained  by  all 
DMH  facilities,  including  those  that  were  reaccredited  during  the  year. 
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Objective  l/2b-S:    Develop  and  adopt  statewide  programmatic  standards 
and/or  clinical  criteria  for  child,  adolescent  and  adult 
programs. 


Indicator:     Standards  are  developed  for  the  following  child/adolescent 
programs:  intensive  residential  treatment  (adolescent),  inpatient  continuing  care 
(child/adolescent)  and  clinically  intensive  residential  treatment  (children).  Not 
accomplished. 

Indicator:  Clinical  criteria  are  developed  for  adult  education  and  employment 
services.  Accomplished. 

Comparison:         Prior  to  SFY'97,  clinical  criteria  were  developed  for  each  of 
the  children's  programs  (intensive  residential  treatment  and  inpatient)  but 
typically,  standards  are  developed  only  as  each  program  comes  up  on  the  bid 
cycle.  It  was  ultimately  decided  in  SFY'97  not  to  re-bid  any  of  these 
child/adolescent  programs  and  efforts  were  focused  instead  on  developing 
standards  for  other  programs.  These  standards  will  be  developed  when  the 
programs  are  actually  re-bid. 

The  clinical  criteria  for  admission  to  Services  for  Education  and 
Employment  (SEE)  did  not  exist  before  SFY'97.  Criteria  emphasizing  the  client's 
interest  and  willingness  to  acquire  education  and/or  employment  skills  were 
included  in  the  SEE  RFR. 

The  SEE  program  tripled  the  amount  of  funding  available  to  the  DMH 
Areas  for  education  and  employment  activities  for  clients  because  the  program 
links  these  services  in  a  single  contract  (it  was  bid  in  SFY'97  for  SFY'98).  The 
program  encourages  career  planning,  typically  in  preplacement  counseling 
sessions,  and  offers  flexible  and  individualized  supports  that  enable  clients  to 
maintain  employment  and  educational  placements.  The  goal  is  to  provide 
people  with  mental  illness  the  opportunity  to  achieve  permanent,  full-time 
careers. 


GOAL  1/3:     ENSURE  THAT  THE  STATUTES,  REGULATIONS  AND 

POLICIES  THAT  GOVERN  THE  DEPARTMENT  OF  MENTAL 
HEALTH  ARE  COMPATIBLE  WITH  MANAGED  CARE  AND  THE 
MAINTENANCE  AND  EXPANSION  OF  LOCAL  SERVICE 
DELIVERY  SYSTEMS,  WHILE  CONTINUING  TO  PROTECT  THE 
LEGAL  AND  HUMAN  RIGHTS  OF  CLIENTS. 


SHARED  OBJECTIVES  

Objective  l/3a-S:    Maintain  a  participatory  process  to  examine  and 

recommend  changes  to  Department-developed  program 
standards  of  care  and  clinical  criteria  scheduled  for 
adoption  in  SFY'97. 
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Indicator:     Each  set  of  program  standards  or  clinical  criteria  is  reviewed  by 
outside  interested  parties,  including  clients  and  family  members,  before  they  are 
adopted  by  the  Department.  Accomplished. 

Comparison:         Clubhouse,  social  club,  day  rehab  and  SEE  standards, 
previously  developed  through  a  participatory  process  and  approved,  were 
adopted  by  the  Department  in  SFY'97  and  incorporated  into  the  individual  RFRs 
issued  for  SFY'98  contracts. 


Objective  l/3b-S:    Continue  to  support  independent  citizen  monitoring 

activities  in  facilities  and  programs  operated  or  funded 
by  the  Department. 


Indicator:     Residential  citizen  monitoring  is  piloted  in  one  DMH  Area. 
Accomplished. 

Comparison:     In  SFY'97,  a  pilot  program  for  citizen  monitoring  of  DMH 
residential  programs  was  established  in  one  DMH  Area,  based  on  the 
standardized  model  developed  through  the  State  Advisory  Council's  (SAC) 
subcommittee  on  residential  monitoring.  The  purpose  of  the  pilot  program  was 
to  test  and  evaluate  the  monitoring  tools  and  process  that  was  developed,  to 
determine  whether  the  process  obtains  a  reliable  measure  of  client  satisfaction 
with  programs,  and  whether  the  process  produces  service  improvements. 

Narrative:    Citizen  and  client  volunteer  monitors  were  recruited  through  DMH 
staff  and  Area  Board  member  presentations  at  DMH  citizen  advisory  board 
meetings,  committee  meetings,  clubhouses  and  residential  programs.  Citizens 
from  outside  the  DMH  system  were  also  recruited  through  linkages  with  colleges, 
professional  organizations  and  advertisements.  More  than  30  volunteers  were 
identified  and  provided  two  training  sessions.  Identification  badges  were  issued 
and  monitoring  began  and  is  under  way  in  residential  programs  for  adults  and 
children  and  adolescents.  An  evaluation  of  the  pilot  program  is  slated  to  begin 
by  January  1998  and,  based  on  the  findings,  recommendations  will  be  made  to 
DMH  regarding  statewide  implementation. 


Objective  l/3c-S:    Continue  systematic  review  of  all  DMH  policies  and 

regulations  so  that  they  conform  with  current  statute 
and  practices  and  to  current  views  of  the  legal  and 
human  rights  of  individuals  who  receive  mental  health 
services. 


Indicator:     At  least  five  policy  issues  are  reviewed  and  written  policies  are 
retained,  discarded  or  revised,  or  new  policies  created,  as  needed.  The  Policy 
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and  Planning  Committee  sends  recommendations  regarding  these  policies  to  the 
commissioner.  Accomplished. 

Indicator:  Work  groups  are  formed,  including  outside  interested  parties  when 
appropriate,  to  review/revise  existing  or  new  policies.  Accomplished. 

Indicator:     New  or  revised  policies  are  distributed  to  the  field  and 
implemented.  Accomplished. 

Indicator:     The  entire  set  of  DMH  regulations  is  reviewed,  revised  and 
rewritten,  per  executive  order  of  the  governor,  to  update,  simplify  and  make  them 
more  user-friendly.  Partially  accomplished. 

Comparison:        As  in  SFY'96,  the  Policy  Review  and  Development 
subcommittee  of  the  Policy  Committee  continued  to  meet  biweekly  during 
SFY'97  to  systematically  review  policies  prepared  by  work  groups  that  included 
DMH  staff,  and  outside  interested  parties  when  appropriate.  These  policies  were 
then  sent  to  DMH  staff  and  external  interested  parties  for  review  before  being 
forwarded,  with  any  comments/recommendations  received,  to  the  Policy 
Committee  for  final  review  before  being  sent  to  the  Commissioner  for  approval. 

At  the  same  time,  extensive  workgroups  were  organized  by  the  DMH 
General  Counsel  to  begin  the  process  of  reviewing/revising  the  entire  code  of 
Massachusetts  regulations  pertaining  to  the  Department  of  Mental  Health.  This 
was  a  new  activity  in  SFY'97. 

Narrative:    The  following  new  or  revised  DMH  policies  were  reviewed  by  the 
Policy  Committee  during  SFY'97  and  adopted  by  the  Department:  Informed 
Consent  for  Psychiatric  Medications,  Electroconvulsive  Treatment  and 
Psychosurgery  (revised);  Review  and  Issuance  of  DMH  Policies  and  Other 
Official  Documents;  Repeal  of  Certain  Sections  of  the  Inpatient  Facility  Policy 
Manual;  Prevention  and  Elimination  of  Sexual  Harassment  in  the  Workplace; 
Criminal  Offender  Record  Information  Policy  for  DMH  and  Vendor  Employees, 
Volunteers  and  Trainees;  Access  to  Criminal  Offender  Record  Information  for  the 
Purpose  of  Completing  Risk  Assessment.  In  addition,  the  following  documents 
were  approved  by  the  Policy  Committee  and  are  being  held  in  the  legal  office 
pending  promulgation  of  the  new  regulations  to  ensure  consistency  and 
accuracy:  Inpatient  Search  Policy;  Forensic  Inpatient  Policy;  Area  of 
Responsibility  Policy;  Security  and  Confidentiality  for  DMH  Computerized 
Information  Systems;  Review  and  Issuance  of  DMH  Policies  and  Other  Official 
Documents;  Guidelines  Applicable  to  Forensic  Inpatient  Programs. 

Unlike  some  of  the  other  executive  agencies  that  made  only  minor 
changes  to  its  regulations,  DMH  decided  to  attempt  a  complete  reorganization 
and  revision,  and  invited  many  people  from  within  and  outside  of  the  agency  to 
participate  in  the  process.  After  a  draft  was  distributed,  two  statewide  public 
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hearings  were  held  in  June  to  solicit  comments  from  all  stakeholders  before  the 
final  regulations  are  issued,  probably  midway  through  SFY'98. 

Planning 

GOAL  1/4:     ESTABLISH  AN  ADMINISTRATIVE  STRUCTURE  THAT 

SUPPORTS  DEVELOPMENT  AND  MANAGEMENT  OF  LOCAL 
SYSTEMS  OF  CARE  WHICH  ARE  RESPONSIVE  TO  THE 
NEEDS  AND  PREFERENCES  OF  CLIENTS. 


SHARED  OBJECTIVES  

Objective  l/4a-S:    Establish  a  methodology  to  achieve  parity  in  Area 

funding. 


Indicator:     New  resources  derived  from  the  DMH/DMA  acute  care  initiative  are 
distributed  to  Areas  based  on  an  analysis  of  prevalence  of  mental  illness  and 
their  need  relative  to  other  Areas.  Accomplished. 

Comparison:     Savings  amounting  to  $9  million  were  realized  in  SFY'97. 

Narrative:     Distribution  of  new  money  was  based  on  the  identified  need  in 
each  DMH  Area  in  relation  to  other  available  resources  (i.e.,  state  appropriation, 
federal  block  grant  funds)  and  attempted  to  correct  historical  funding  inequities. 
For  example,  the  Northeast  Area  received  about  $1  million,  while  the  Metro 
Boston  and  Metro  Suburban  Areas  each  received  about  $100,000.  The 
community  reinvestment  provided  $3.4m  in  expanded  residential  services  for  the 
placement  of  70  patients  from  state  hospitals,  for  the  development  of  specialized 
community  programs  such  as  services  for  dually  diagnosed  individuals,  and 
improved  residential  supports  and  respite  for  55  other  clients.  Case 
management  was  expanded  by  $192,000;  day  and  clinical  support  services  by 
$2. 5m;  assessment  and  extended  inpatient  services  by  $268,000;  and  children's 
services  by  $1.6m,  including  after  school,  clinical,  residential  and  respite 
services. 


Objective  l/4b-S:    Complete  restructuring  of  Areas  based  on  the 

requirements  set  forth  by  EOHHS  in  order  to  assure 
congruent  boundaries  with  other  EOHHS  agencies. 


Indicator:     A  new  staffing  pattern  for  the  combined  Metro  South/Metro  West 
Area,  based  on  Area  standards,  is  developed  to  assure  adequate  staffing  to 
carry  out  necessary  functions,  including  eligibility  determination.  Accomplished. 
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Comparison:    Previously,  DMH  Areas  were  not  congruent  with  other  EOHHS 
agency  areas.  DMH  made  organizational  changes  in  SFY'97  to  comply  with  the 
EOHHS  directive,  consolidating  its  seven  Areas  into  six. 

Narrative:     In  the  new,  combined  Metro  Suburban  Area,  staff  from  the  former 
Metro  South  and  Metro  West  Areas  were  realigned  to  cover  the  necessary 
functions  and  eliminate  duplication.  Some  staff  were  reassigned  to  other  duties. 
However,  although  the  DMH  organizational  changes  improved  the  situation, 
there  are  still  parts  of  the  state  where  state  agencies'  boundaries  are  not 
congruent.  This  needs  to  be  addressed  at  the  secretariat  level. 

Client  and  Community  Involvement 

GOAL  1/5:     ENSURE  THE  CONTINUED  PARTICIPATION  OF  CLIENTS  AND 
FAMILY  MEMBERS,  INCLUDING  PARENTS  OF  CHILDREN  AND 
ADOLESCENTS,  AND  MEMBERS  OF  RACIAL  AND 
CULTURAL/LINGUISTIC  MINORITY  GROUPS,  AT  THE  SITE, 
AREA  AND  CENTRAL  OFFICE  LEVELS  OF  DMH. 


SHARED  OBJECTIVES  

Objective  l/5a-S:    Include  clients  and  family  members  on  DMH  task  forces, 
advisory  boards  and  human  rights  committees. 


Indicator:     In  accordance  with  DMH  regulations,  each  citizen  advisory  board 
and  human  rights  committee  has  the  requisite  number  of  client  and  family 
members.  Accomplished. 

Comparison:  The  Department  has  been  committed  to  diversity  and  to  active 
client  and  family  member  participation  for  a  number  of  years. 

Narrative:    Currently,  399  of  585  membership  slots  on  the  Department's  Area 
and  Site  advisory  boards  are  filled,  and  include  112  adult  clients,  18  elderly 
clients,  9  clients  under  the  age  of  19,  198  family  members  and  56  members  from 
ethnic  or  cultural  minority  groups.  In  addition  to  membership  on  these  citizen 
advisory  boards  and  on  the  Department's  numerous  task  forces  and  human 
rights  committees,  many  clients  and  family  members  participated  actively  in  the 
year-long  regulation  review  process,  as  well  as  on  Area  committees  to  review 
proposals  and  select  vendors  for  contracted  Area  programs. 


Objective  l/5b-S:    Continue  funding  a  position  to  work  on  antistigma 
issues. 


Indicator:  Strategies  are  developed,  as  appropriate,  to  combat  stigma, 
including  news  articles  and  letters  to  the  editor.  Accomplished. 
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Comparison:     Compared  to  SFY'96  when  a  position  was  first  established, 
there  was  a  flurry  of  antistigma  activity  in  SFY'97,  which  is  ongoing. 

Narrative:     Every  month  DMH  receives  several  articles  from  a  clearing  house 
that  are  then  disseminated  to  DMH  staff.  This  material  is  sent  to  Area  Directors, 
published  in  the  DMH  News  and  distributed  to  the  Alliance  for  the  Mentally  III 
(AMI).  Press  clips  from  national  and  local  newspapers  are  collected  and 
distributed  to  staff  and  letters  are  sent  to  editors,  when  appropriate. 

Indicator:     A  DMH  Bulletin  is  published  quarterly  with  a  regular  column  on 
"stigma."  Accomplished. 

Narrative:    The  quarterly  bulletin  was  distributed  to  senior  DMH  staff,  and 
interested  parties  such  as  AMI,  legislators,  clubhouses  and  media. 

Indicator:     The  second  of  four  planned  videos  on  various  topics  related  to 
mental  illness  is  produced  by  Foundations,  Inc.,  under  contract  with  DMH,  and 
aired  on  local  television.  (The  first  video,  produced  in  FY'96,  is  on  "stigma,"  the 
second  is  on  "trauma  ")  Partially  accomplished. 

Comparison:  The  first  video,  "Road  to  Hope"  aired  in  western  Massachusetts, 
on  cable  television  and  on  the  ABC  affiliate  in  that  part  of  the  state. 

Narrative:    The  second  video  is  still  in  progress.  Foundations,  Inc.,  is  still 
shooting  the  video  with  a  projected  completion  date  of  December  1997. 

Indicator:     As  a  result  of  outreach  to  local  media  outlets  and  several 
subsequently  published  antistigma  articles,  meetings  are  held  with  corporate 
sponsors  interested  in  developing  and  sponsoring  an  anti-stigma  campaign. 
Accomplished. 

Comparison:        This  was  a  new  activity  in  SFY'97. 

Narrative:     Meetings  with  the  Massachusetts  Association  for  Mental  Health 
and  Eli  Lilly  resulted  in  funding  for  a  survey  of  public  opinion  that  was  conducted 
in  June.  The  results  of  the  survey  will  be  used  to  kick-off  a  major  campaign  to 
promote  a  better  understanding  of  mental  illness,  including  the  establishment  of 
a  statewide  task  force  to  take  on  issues  concerning  mental  health  stigma.  A 
planned  campaign  kick-off  event  at  the  Massachusetts  State  House  in  October 
1997  will  include  a  statewide  public  service  campaign  involving  Mike  Wallace  of 
CBS  and  Tipper  Gore,  the  vice-president's  wife. 

During  the  year,  DMH  continued  to  participate  on  an  advisory  committee 
that  infuses  antistigma  education  into  medical  school  curricula.  Also,  a  letter  was 
sent  to  the  editors  of  every  daily  newspaper  in  the  state,  as  well  as  to  weekly 
publications,  asking  that  their  editorial  policy  encourage  positive  and  non- 
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stigmatizing  views  of  people  with  mental  illness  as  well  as  promote  the  accurate 
use  of  medical  terminology,  and  a  toll-free  telephone  number  was  established  for 
people  to  call  in  their  media  concerns. 

Indicator:  The  Department  sponsors  educational  and  antistigma  activities  as 
part  of  a  second  annual  Children's  Mental  Health  Week  in  collaboration  with  the 
Parent/Professional  Advocacy  League.  Accomplished. 

Comparison:         In  SFY'97,  DMH  staff  and  the  Parent  Professional  Advocacy 
League  (PAL)  parent  coordinators  sponsored  educational  and  antistigma 
activities  in  each  of  the  six  DMH  Areas.  PAL  expanded  on  the  activities  of  the 
first  Children's  Mental  Health  Week  in  SFY'96,  by  organizing  a  State  House 
exhibition  of  art  works  produced  by  children  with  mental  health  problems  and 
linking  it  to  a  legislative  reception  honoring  those  who  had  taken  the  lead  in 
supporting  mental  health  linked  initiatives. 


Objective  l/5c-S:    Continue  Office  of  Consumer  and  Ex-Patient  Relations 
(OCER)  activities  to  expand  participation  of  clients. 


Indicator:     A  client  newsletter,  written  and  compiled  by  clients,  is  published  at 
least  quarterly  and  distributed  statewide.  Partially  accomplished. 

Indicator:  A  24  hour/day  toll-free  Information  and  Referral  (voice  mail)  service 
is  maintained,  with  live  operator  available  35  hours/week.  Accomplished. 

Indicator:     New  client-run  initiatives/businesses  are  developed  and  new  and 
ongoing  client-run  initiatives  are  developed  and  funded.  Accomplished. 

Comparison:        These  are  ongoing  activities.  The  Information  and  Referral 
line  logged  3,191  calls  in  SFY'96  and  2,439  in  SFY'97.  Most  frequent  questions 
concerned  housing,  legal  issues,  eligibility  and  service  information,  complaints, 
crisis  information  and  therapist  referrals. 

DMH  allocated  $96,000  in  SFY'97  (same  in  SFY'96)  to  fund  the  client-run 
initiatives. 

Narrative:    The  newsletter  format  was  changed  to  a  bulletin,  whose  primary 
purpose  was  to  publish  legislative  alerts  on  issues  affecting  clients.  This  resulted 
in  a  significant  increase  in  client  legislative  advocacy.  There  were  two  bulletins 
issued  in  SFY'97. 

There  were  96  applications  for  DMH  client-run  initiative  grants  for  the 
SFY'97  cycle;  12  were  funded.  Selection  of  those  receiving  grants  is  made  by  a 
committee  comprised  of  members  of  the  DMH  Consumer  Council  and 
representatives  of  CHAOS  (Community  Health  Alternatives  &  Opportunity 
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Services,  Inc.),  the  vendor  that  manages  the  program.  The  initiatives  include 
cultural,  recreational,  musical,  and  legal  projects,  to  name  a  few  examples. 

Research 

GOAL  1/6:     SUPPORT  BIOLOGICAL,  PSYCHOSOCIAL  AND  SERVICES 

RESEARCH  TO  IMPROVE  THE  QUALITY  OF  CARE  PROVIDED 
TO  PEOPLE  WITH  SERIOUS  MENTAL  ILLNESS  OR  SERIOUS 
EMOTIONAL  DISTURBANCE. 


SHARED  OBJECTIVES  

Objective  l/6a-S:    Fund  two  Centers  of  Excellence;  one  for  biological 

treatment  and  one  for  psychosocial,  forensic  and 

services  research. 


Indicator:     Studies  are  conducted  that  advance  the  relationship  between 
neuroscience,  pharmacology  and  clinical  practice.  Accomplished. 

Indicator:  Studies  are  conducted  that  help  develop  techniques  and  strategies 
for  the  rehabilitation  of  people  with  serious  mental  illness.  Accomplished. 

Indicator:     By  the  end  of  SFY'97,  using  the  DMH  grant  amount  as  seed 
money,  the  Centers  increase  the  DMH  research  dollars  by  10  percent. 
Accomplished. 

Comparison:        The  Centers  have  been  funded  ($1m  per  Center/year)  by 
DMH  since  SFY'93.  Each  Center  (UMass  and  Harvard)  provides  DMH  with  a 
quarterly  report  on  projects  currently  under  way  in  each  core  area  (e.g.  forensic, 
child  and  family,  rehabilitation,  pharmacology,  etc.) 

Narrative:     Examples  of  research  projects  at  the  UMass  Center  are:  Minority 
access  to  forensic  mental  health  services;  Parents  with  mental  illness  and  their 
families;  Predictors  of  outcomes  among  persons  participating  in  clubhouse- 
based  transitional  employment;  Assessing  the  impact  of  privatization  and 
managed  care;  Patterns  of  service  use  by  ethnic  minorities.  External  funding  to 
this  Center  since  SFY'93  totals  $3m,  including  about  $800,000  in  SFY'97  funded 
grants,  which  exceeds  the  requirements  in  Indicator  #3. 

Projects  at  the  Harvard  Center,  which  includes  a  12-bed  research  unit, 
include  research  on:  clozapine,  olanzipine,  risperidone,  haloperidol,  ziprasidone, 
schizophrenia  and  alcoholism;  childhood  bipolar  disorder,  children  at  risk  for  a 
psychotic  disorder,  depression  in  children  and  adolescents;  multicultural 
research  on  issues  such  as  dual  diagnosis,  ethnic  differences  in  drug 
metabolism  or  efficacy.  In  SFY'97,  the  Harvard  Center  had  17  separate 
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investigator-initiated  research  projects  that  received  external  funding  support, 
also  exceeding  the  requirement  in  Indicator  #3. 


Objective  l/6b-S:    Through  one  of  the  Department's  research  Centers  of 

Excellence,  develop  a  comprehensive  model  of  research 
and  evaluation  to  promote  effective,  culturally 
competent  service  delivery  to  people  of  color. 


Indicator:     The  first  Multicultural  Mental  Health  Research  and  Cultural 
Competency  Network  Directory  is  published  (by  December  31,  1996)  that 
includes  a  computerized  listing  of  multicultural  mental  health  researchers  of  color 
and  others  who  are  interested  in  multicultural  research  on  people  of  color  with 
serious  mental  illness  or  emotional  disturbance.  Accomplished. 

Comparison:         In  December  1996,  the  first  Multicultural  Mental  Health 
Research  and  Cultural  Competency  Network  Directory  was  published  and 
mailed.  This  directory  contained  seventy-seven  (77)  names.  Another  directory 
was  updated  in  June  1977  and  contained  two  hundred  (200)  names  and 
resource  information. 

Narrative:    The  second  publication,  distributed  to  200  individuals,  included 
multicultural  competencies  and  identified  mental  health  professionals  of  color 
and  others  with  expertise  and/or  interest  in  multicultural  mental  health  research, 
education  and  practice.  Future  mailings  are  planned. 

Indicator:     Five  workshops  for  direct  care  service  providers  are  held  in  two 
DMH  Areas,  based  on  the  Cross  et  al.  Cultural  Competence  Model  of  Care  and 
the  Massachusetts  DMH  Cultural  Competency  Curriculum,  to  develop  protocols 
aimed  at  improving  the  quality  of  services  for  DMH  clients  from  culturally  and 
linguistically  diverse  backgrounds.  (First  workshop  conducted  by  December  31, 
1996;  remainder  by  June  30,  1997.)  Accomplished. 

Comparison:         During  SFY'96,  no  workshops  were  held.  During  SFY'97, 
five,  four-hour  workshops  were  held  across  the  state  for  eligibility  determination 
specialists.  One  workshop  was  held  at  a  community  mental  health  center. 

Indicator:     Two  workshops  for  DMH  senior  administrative  staff  are  held  to 
provide  training  on  the  concepts  and  principles  of  cultural  competence  and  their 
application  to  the  provision  of  culturally  competent  care.  (First  workshop  is 
conducted  by  October  30,  1996.)  Accomplished. 

Comparison:         During  SFY'96,  no  workshops  were  held  for  senior 
administrative  staff.  In  SFY'97,  one  full-day  workshop  was  held  for  senior 
administrators  during  the  Spring. 
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Narrative:    Consultation  concerning  the  application  of  cultural  competence  in 
general  policies  was  provided  to  one  of  the  community  mental  health  centers. 
Pre  and  post  assessments  were  administered.  More  of  these  types  of 
consultations  are  planned. 

Indicator:     A  plan  for  a  Third  Symposium  on  Multicultural  Mental  Health 
Services  Research  is  developed,  including  goals  and  objectives,  identification  of 
resource  needs,  development  of  a  review  process,  conference  schedule  and 
evaluation  model.  (Symposium  will  probably  be  held  in  the  Fall,  1997.) 
Accomplished. 

Narrative:     The  planning  was  completed.  The  conference  is  scheduled  for 
October  30  &  31,  1997.  The  topic  for  this  conference  is  "Mental  Health  Research 
in  the  21st  Century:  Cross-Cultural,  Multicultural  and  Culturally  Competent 
Perspectives."  In  addition,  monthly  research  discussion  meetings  are  held  the 
second  Monday  of  each  month  where  individuals  bring  research  ideas.  The 
purpose  of  these  meetings  is  to  increase  the  quality  and  quantity  of  multicultural 
mental  health  research.  The  first  undergraduate  Multicultural  Mental  Health 
Research  Internship  was  awarded  this  year.  The  intern  will  be  developing  a 
multicultural  mental  health  webpage.  Members  of  the  Multicultural  Mental  Health 
Research  Committee  are  encouraged  to  participate  actively  on  dissertation 
committees  and  in  college  student  research  efforts.  DMH  and  the  research 
Centers  for  Excellence  invited  applications  for  a  two-year  postdoctoral  Minority 
Research  Fellowship  to  begin  in  July  1997. 


REQUIREMENT  #ll:  The  State  plan  shall  contain  quantitative  targets  to  be 
achieved  in  the  implementation  of  an  organized  community-based  system 
of  care,  including  the  numbers  of  individuals  with  serious  mental  illness  or 
serious  emotional  disturbance  residing  in  the  areas  to  be  served  under 
such  system. 

The  Department  recognizes  the  need  for  state-of-the-art  management 
information  systems  and  applied  technology  to  provide  comprehensive  data, 
including  reliable  information,  on  the  population  served. 

In  SFY'94,  the  Department  began  a  multiphase  project  to  expand/improve 
its  information  about  clients  who  are  using  DMH  services  and  reduce  the 
duplication  of  multiple  information  systems.  The  first  two  phases  of  this  project 
were  RES  (Registration  and  Enrollment  System)  and  CABS  (Consumer 
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Accounting  and  Billing  Systems).  During  the  development  of  the  two  projects, 
DMH  found  that  software  products  had  become  available  on  the  market  that 
would  meet  the  business  needs  of  RES  and  CABS,  and  match  the  technical 
requirements  at  DMH.  Also  apparent:  DMH  would  be  able  to  include  clinical 
information. 

In  light  of  the  changing  market  conditions  for  software,  DMH  changed 
direction  and  published  an  Request  For  Responses  for  an  integrated  Mental 
Health  Information  System  (MHIS)  in  March  1997.  The  intent  is  to  begin 
implementation  of  MHIS  in  late  SFY'98  with  full  implementation  following  over  a 
period  of  time.  The  primary  goal  of  the  MHIS  is  to  help  DMH  answer  the 
following  four  questions: 

Who  is  receiving  DMH  services? 

What  services  do  they  receive? 

Where  do  they  receive  services? 

What  is  the  cost  of  these  services? 

To  continue  to  meet  short-term  information  needs,  DMH  combined 
available  client  information,  previously  stored  in  unassociated  databases,  into  a 
DMH  Data  Warehouse.  The  Data  Warehouse  was  a  first  step  to  making  data 
accessible  to  DMH  field  and  central  office  staff.  DMH  has  continued  to  increase 
the  functionality  of  the  Data  Warehouse,  using  various  federal  MHSIP  grants  to 
build  and  improve  it.  Today,  the  warehouse  provides  management  reporting  on 
inpatient,  residential  and  case  management  services  to  known  DMH  clients.  As 
DMH  implemented  its  Eligibility  Determination  process  in  July  1996,  this 
information  was  added  to  the  warehouse. 

On  July  1,  1996,  the  Division  of  Medical  Assistance/Medicaid,  on  behalf  of 
DMH,  began  providing  DMH  clients  with  most  emergency  and  short-term  acute 
services.  The  warehouse  is  the  conduit  between  the  two  agencies  for  eligible 
client  information.  DMH  plans  to  use  this  conduit  during  SFY'98  to  determine 
dually  eligible  clients  and  use  the  information  to  provide  programs  that  result  in 
clients'  improved  general  health.  All  of  the  systems  incorporate  safeguards 
regarding  client  confidentiality. 

In  addition,  DMH,  with  other  child-serving  agencies,  is  collaborating  with 
the  Department  of  Social  Services  in  the  implementation  of  the  State  Automated 
Child  Welfare  Information  Systems  (SACWIS). 

For  a  number  of  years,  DMH  has  estimated  the  number  of  adults  and 
children  who  receive  services  provided  or  contracted  for  by  the  Department  each 
year.  This  number  has  included  DMH  priority  clients  and  others  who  use 
emergency  services.  With  the  change  in  arrangements  for  the  provision  of  acute 
and  emergency  services,  and  the  ability  through  MHIS  to  determine  who  is 
receiving  which  services,  DMH  expects  to  be  able  to  provide  more  precise 
numbers  of  clients  served.  Currently,  a  statewide  registry  contains  the  names  of 
all  individuals  receiving  case  management  services,  residential  services  that 
have  been  certified  by  DMH  as  eligible  for  Medicaid  reimbursable  "rehab  option" 
billing  (this  represents  about  85%  of  residential  slots)  and  inpatient  services  (in 
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state  hospitals,  state-operated  community  mental  health  center  inpatient  units 
and  any  remaining  DMH-contracted  units  in  general  or  private  psychiatric 
hospitals).  It  also  provides  a  detailed  tracking  system  for  case  managed  clients. 
The  registry  provides  the  basis  for  many  of  the  statistics  in  this  report.  Although 
the  number  of  individuals  receiving  each  of  these  services,  as  reported  here,  is 
unduplicated,  there  is  overlap  among  the  service  types.  Where  DMH  does  not 
have  the  technical  capability  to  count  the  number  of  individuals  who  receive 
services  in  other  community  programs,  the  program  capacity  is  presented.  (See 
charts  following  narrative  under  Requirement  IV.) 

The  goal  in  SFY'97  was  to  maintain  the  staffing  levels  required  to  provide 
continuing  care  services  to  DMH  clients,  including  services  for  special  and  sub- 
populations.  These  special  groups  include:  deaf  and  hard  of  hearing,  elderly, 
dually  diagnosed  and  forensically  involved  clients.  On  July  1,  1996,  the 
Department  implemented  new  eligibility  determination  procedures  it  developed 
and  piloted  during  SFY'96,  and  began  to  provide  or  contract  primarily  for 
continuing  rather  than  acute  care  services.  (Some  of  the  state-operated 
community  mental  health  centers  still  provide  limited  acute  inpatient  and 
emergency  care,  although  these  inpatient  units  are  part  of  the  MCO  network  of 
acute  care  hospital  beds.) 

The  Department's  division  of  forensic  mental  health  maintains  a  database 
that  enhances  the  Department's  ability  to  more  accurately  assess  the  numbers 
and  types  of  patients  committed  to  the  DMH  inpatient  system  under  the  forensic 
sections  of  the  Massachusetts  General  Laws.  The  Department  is  responsible  for 
the  delivery  of  mental  health  services  to  certain  children  and  adults  with  mental 
illness  or  serious  emotional  disturbance  who  become  involved  in  the  criminal 
justice  system.  To  that  end,  DMH  provides  evaluation  and  consultation  services 
to  the  Juvenile,  Probate,  District  and  Superior  Court  Divisions  of  the  Trial  Court 
Department;  and  supports  on-site  clinical  services  at  10  of  the  county  jails  and 
houses  of  correction,  and  at  one  state  facility,  the  Massachusetts  Correctional 
Institution  at  Framingham,  a  prison  for  women.  In  addition,  the  Department, 
through  its  forensic  division,  trains  and  certifies  all  forensic  psychologists  and 
psychiatrists  who  provide  court-ordered  forensic  evaluations,  and  has  developed 
a  set  of  clinical  standards  to  assure  quality  control  of  the  forensic  assessments 
provided  to  the  criminal  justice  system. 

Population  to  be  Served 

GOAL  11/1:    IDENTIFY  AND  PLAN  SERVICES  FOR  ELIGIBLE  CLIENT 
POPULATIONS. 


SHARED  OBJECTIVE  

Objective  ll/la-S:    Implement  interpretive  guidelines  and  a  standardized 

eligibility  determination  (ED)  process  for  DMH 

continuing  care  services. 
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Indicator:     All  applicants  for  DMH  continuing  care  eligibility  who  transfer  from 
the  acute  inpatient  system  are  evaluated  using  the  new  process.  Accomplished 

Comparison:      There  was  no  formal  ED  process  in  place  before  SFY'97. 

Narrative:     On  July  1,  1996,  DMH  implemented  a  standardized  statewide  ED 
process  for  all  new  applicants  for  DMH  continuing  care  services,  including  those 
applying  for  services  from  the  non-DMH  acute  care  inpatient  system.  The 
Department  trained  and  certified  140  clinically  qualified  DMH  case  managers  to 
conduct  ED  assessments.  There  was  a  separate  training  process  for  adult  and 
child/adolescent  specialists.  Applicants  denied  eligibility  may  appeal  and  the  six 
Area  Medical  Directors  (all  adult  psychiatrists)  and  consulting  child  psychiatrists 
support  the  specialists  and  are  available  for  clinical  consultation  and  to  respond 
to  appeals. 

In  SFY'97,  699  adults  and  children  were  referred  to  DMH  from  the  MCO 
inpatient  network  for  eligibility  determination,  of  whom  533  (76%)  were  found 
eligible.  Statewide,  a  total  of  3,262  adults  and  children  were  referred,  of  whom 
2,673  (82%)  were  found  eligible. 

As  promised,  DMH  began  a  review  and  evaluation  of  the  ED  process  at 
the  end  of  the  first  year  in  order  to  modify  the  clinical  criteria  and/or  application 
process,  if  necessary.  This  will  be  completed  in  SFY'98.  Challenges  to  fully 
implementing  the  ED  process  include:  continuous  training  for  all 
stakeholders/participants  on  the  process  and  interpreting  results;  changing  the 
culture  of  expectations  regarding  eligibility;  and  debugging  and  communication. 


Objective  ll/lb-S:    Identify  the  planning  population  for  each  DMH  Area 

based  upon  application  of  a  standard  statewide  formula. 


Indicator:  Planning  population  estimates  will  be  established  using  accepted 
statistical  modeling  techniques  for  determining  prevalence  estimates  of  mental 
illness.  When  federal  incidence  and  prevalence  indicators  are  available,  these 
will  be  incorporated  into  ongoing  planning  efforts.  (See  Requirement  XI.) 


Objective  11/1  c-S:   Maintain  staffing  levels  required  to  serve  at  least  the 
same  number  of  adult  and  child/adolescent  clients 
served  in  SFY'96. 


Accomplished.  The  Department  maintained  required  staffing  levels  in  SFY'97 
to  serve  clients  with  case  management,  continuing  care  inpatient  and  residential 

services.  (See  charts  below) 


36 


1998  Block  Grant  Application 


Massachusetts  Department  of  Mental  Health 


December.  1997 


•    Indicator:  Adult  Clients  Served  in  SFY'97 


DMH  Area  Case  Management  Inpatient  Resid/Rehab/Option 

Metro  Boston  1,193  "  901 1,130 

Northeast  1,907  108  917 

Southeastern  2,288  587  1,088 

Metro  Suburban  1,653  226  979 

Central  Mass.  1,317  26  745 

Western  Mass.  1.383  107  1.105 

Total  9,741   1,955  5,964   


Please  note:  "Inpatient"  for  adults  always  refers  to  patients  in  state-operated 
community  mental  health  center  (CMHC)  inpatient  units  and  in  one  DMH- 
contracted  continuing  care  replacement  unit  in  a  specialty  hospital  in  the 
Western  Mass.  Area.  (In  SFY'97,  DMH  no  longer  contracted  with  acute 
replacement  units;  all  acute  care  was  managed  by  the  Medicaid  MCO.)  The 
DMH  Western  and  Central  Mass.  Areas  do  not  have  state-operated  CMHCs. 


Indicator:  Children  Under  19  Served  in  SFY'97 


DMH  Area 

Metro  Boston 
Northeast 
Southeastern 
Metro  Suburban 
Centra)  Mass, 
Western  Mass. 
Total 


Case 

Management 


Inpatient  Resid/Rehab/Option 


195 
287 
286 
266 
187 
192 
1,413 


29 
42 
38 
17 
17 
_1£ 
153 


19 
80 
22 
43 
51 
245 
460 


Please  Note:  There  are  no  DMH-operated  inpatient  units  for  children.  The 
"inpatient"  numbers  for  children  in  the  chart  represent  continuing  care 
admissions  to  one  contracted  replacement  unit  for  latency  age  children  and  three 
contracted  adolescent  units.  DMH  does  not  contract  for  acute  care  beds. 
Children  and  adolescents  receive  acute  care  in  general  or  private  psychiatric 
hospitals,  funded  through  insurance,  Medicaid  or  the  uncompensated  care  pool. 


Objective  11/1  d-S:  Maintain  staffing  levels  required  to  serve  the  same 

number  of  adult  and  child/adolescent  deaf  and  hard  of 
hearing  clients  served  in  SFY'96. 
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•    Indicator:  Deaf  and  Hard  of  Hearing  Clients  Served  in  SFY'97 

Case  Management  Resid/Rehab/Option 

Deaf  Adults  70  34 

Deaf  Children  0  0 

Hard  of  Hearing  Adults        63  42 

Hard  of  Hearing  Children   5  _£ 

Total  138  79 


There  were  46  inpatient  admissions  in  SFY'97  (includes  adults  and 
adolescents)  to  the  DMH  operated  10-bed  unit  for  deaf  clients  run  by  the  UMass 
Medical  Center  at  Westborough  State  Hospital.  This  acute  unit  serves  the  entire 
state  as  well  as  the  New  England  region. 

DMH  provided  case  management  services  to  138  deaf  or  hard  of  hearing 
clients  and  residential  services  to  79  clients  in  SFY'97.  (Note:  These  clients  are 
included  in  other  service  target  numbers.) 


Objective  11/1  e-S:   Maintain  staffing  levels  required  to  serve  at  least  the 
same  number  of  dually  diagnosed  adults,  children  and 
adolescents  served  in  SFY'96. 


•    Indicator:  Adults  with  Mental  Illness/Co-Occurring  Psychoactive  Substance  Use 
Disorder  to  be  Served  in  SFY'97** 


DMH  Area  Case  Managed/  Inpatient/  Resid/Rehab/Option/ 

PSUD  PSUD  PSUD   

Metro  Boston  418  496  395 

Northeast  667  59  321 

Southeastern  801  323  381 

Metro  Suburban  579  124  343 

Central  Mass.  461  14  261 

Western  Mass.  484   387   

Total  :  3,410  11,075  2,088  

"Estimate 


Narrative:     Department  surveys  indicate  that  35  percent  of  the  overall  adult 
planning  population  (including  elders)  has  active  or  intermittently  active 
substance  abuse  problems  as  do  55  percent  of  those  admitted  for  inpatient  care. 
Therefore,  after  applying  these  percentages  to  DMH  clients  included  in  the  Client 
Registry,  the  Department  estimates  it  served  3,410  case  managed  individuals 
with  co-occurring  substance  use  disorders,  1,075  inpatients  and  2,088  through 
(certified  "rehab  option")  residential  services  in  SFY'97.  Although  within  each 
category  the  count  is  unduplicated,  it  is  possible  a  client  may  be  included  in  more 
than  one  service  category.  "Inpatient"  includes  acute  and  continuing  care 
patients  in  state-operated  CMHCs  and  in  the  Department's  one  continuing  care 
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replacement  unit  in  the  Western  Mass.  Area.  It  should  be  noted  that  in 
Massachusetts,  the  Department  of  Public  Health  has  primary  responsibility  for 
substance  abuse  services. 


•    Indicator:  Children/Adolescents  with  Mental  Illness  Who  Also  Abuse  Substances  to 
be  Served  in  SFY'97** 

Area  Resid/PSUD 

Metro  Boston  13 

Northeast  56 

Southeastern  15 

Metro  Suburban  30 

Central  Mass.  36 

Western  Mass.  171 

Total  321 

"Estimate 

Surveys  of  adolescents  in  residential  programs  show  that  70  percent  have 
had  active  substance  use  problems.  Providers  have  been  asked  to  carefully 
review  how  treatment  for  substance  abuse  is  addressed  and  to  provide 
appropriate  interventions. 

DMH  estimates  it  served  321  children  and  adolescents  with  co-occurring 
substance  use  disorders  through  (certified  "rehab  option")  residential  services  in 
SFY'97. 


Objective  11/1  f-S:    Provide  forensic  evaluations  and/or  treatment  for  all 

individuals  referred  to  DMH  through  the  criminal  justice 
system. 


The  Department  is  required  to  perform  forensic  evaluations  on  all 
individuals  referred  by  court  order  and/or  provide  the  court  with  consultation  on 
defendant  dispositions.  These  evaluations  include  determination  of  competency 
to  stand  trial,  criminal  responsibility,  need  for  hospitalization  and  aid  in 
sentencing.  Forensic  evaluation  and  treatment  services  are  provided  in  courts, 
in  county  houses  of  correction,  in  DMH-operated  inpatient  facilities  and  in  DMH- 
contracted  replacement  units.  The  Department's  forensic  division  maintains  a 
database  of  adults  and  children  referred  to  the  court  clinics  and  admitted  to 
inpatient  facilities  for  evaluation  and/or  treatment. 

The  following  data  represent  the  number  of  evaluations  performed  at  court 
clinics  and  inpatient  facilities  during  SFY'97,  indicating  the  level  of  involvement 
the  Department  has  had  with  individuals  referred  by  the  criminal  justice  system. 

•    Indicator:  Forensically  Involved  Individuals  Served  in  SFY'97 

The  following  number  of  statutory  evaluations  were  performed  on  adults  residing 
in  inpatient  units  and  seen  in  court  clinics  during  SFY'97: 
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Area 

Metro  Boston 
Northeast 
Southeastern 
Metro  Suburban 

Inpatient  | 

201  : 

14 
6 
16 

Dourt  Clinic 

3,179 
1,155 
1,247 
1,048 

Centra!  Mass. 
Western  Mass. 
Total 

2  545 
60  833 
illll  299  8,005 

The  inpatient  data  above  refer  to  evaluations  performed  in  CMHCs  or 
replacement  units  only,  and  represent  only  25%  of  the  total  number  performed. 
Most  inpatient  evaluations  occur  in  state  hospitals. 


The  following  number  of  statutory  evaluations  were  performed  on  children  and 
adolescents  seen  in  court  clinics  during  SFY'97: 


Area 

Metro  Boston 
Northeast 

Court  Clinic 

848 
197 

Southeastern 
Metro  Suburban 
Central  Mass. 

653 
134 
191 

Western  Mass. 
Total 

463 
2,486 

There  were  43  child/adolescent  inpatient  evaluations  performed  in  SFY'97  in  the 
DMH-funded  adolescent  inpatient  units  at  Taunton  and  Westborough  State 
Hospitals  and  at  the  latency  age  unit  at  Westwood  Lodge.  These  units  serve 
children  and  adolescents  across  the  state. 


Objective  11/1  g-S:   Implement  a  system  of  quality  assessment  and 

utilization  review  for  those  individuals  committed  to  the 
inpatient  system  under  the  forensic  sections  of  MGL 
c.123. 


Indicator:     Results  of  quality  assessment  and  utilization  review  and 
recommendations  for  change  are  made  as  data  warrant.  Accomplished. 

Narrative:    Area  forensic  liaisons  (clinicians)  met  monthly  to  review  utilization 
data,  but  no  substantive  changes  were  recommended.  Mandatory  forensic 
reviews,  required  by  DMH  policy  to  be  conducted  before  awarding  privileges  or 
considering  discharge,  occurred  within  the  required  timeframes.  During  SFY'97, 
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the  liaisons  began  to  examine  both  the  source(s)  and  disposition  of  forensic 
referrals  on  a  statewide  basis,  but  no  recommendations  for  change  have  been 
produced  to  date. 

ADULT  ONLY  OBJECTIVE  

Objective  11/1  h-A:  Maintain  staffing  levels  required  to  serve  the  same 

number  of  elderly  clients  served  in  SFY*96. 


•    Indicator:  Elders  Served  in  SFY'97. 


DM H  Area  Case  Managed  Inpatient^  Residential 

Metro  Boston  44  15  54 

Northeast  58  3  28 

Southeastern  99  12  37 

.  Metro  Suburban  64  2  27 

Central  Mass,  73  0  26 

Western  Mass.  123  JL  102 

Total  461  33  274 


DMH  served  461  individuals  over  the  age  of  65  through  case  management,  33 
through  inpatient  and  274  through  (certified  "rehab  option")  residential  services  in 
SFY'97.  Although  numbers  for  each  service  represent  an  unduplicated  count  of 
elderly  clients  served,  there  is  overlap  among  clients  receiving  different  services 
and  elders  are  included  in  the  overall  adult  categories.  (Note:  DMH  has 
specialized  elder  inpatient  units  in  its  hospitals  in  the  Metro  Suburban  and 
Central  Mass.  Areas.  These  numbers  are  not  included  here.) 


Objective  11/1  i-A:    Continue  to  reduce  the  overall  number  of  medically 

ill/mentally  ill  ("Ml/Ml")  individuals  residing  in  DMH- 
operated  facilities. 

Indicator:     The  percentage  of  "MI/MIs"  is  two  percent  or  less  of  the  total 
number  of  patients  in  DMH-operated  facilities.  Accomplished. 

Comparison:  Decreases  continued  during  SFY'97  as  they  had  in  SFY'96 
with  the  percentage  of  "MI/MIs"  being  less  than  two  percent  of  the  total  number 
of  patients  in  DMH  operated  facilities. 

Management  Information  Systems 

GOAL  II/2:    CONTINUE  THE  DEVELOPMENT  PROCESS  FOR  THE 

DEPARTMENT'S  NEW  MANAGEMENT  INFORMATION  SYSTEM 
CONSISTENT  WITH  THE  NEED  TO  PROVIDE  ACCURACY  OF 
INFORMATION  WHILE  PROTECTING  THE  PRIVACY  OF 
ENROLLEES. 
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SHARED  OBJECTIVES  

Objective  ll/2a-S:   Install  the  Registration  and  Enrollment  System  (RES)  at 
a  test  site. 


Indicator:     An  evaluation  of  the  system  for  usability  and  meeting  its  design 
objective  is  conducted  before  approving  statewide  installation.  Partially 
accomplished. 

Narrative:    Due  to  the  change  in  direction  outlined,  a  different  approach  with 
RES  was  taken.  The  software  developed  is  now  utilized  to  track  all  services 
provided  to  case  managed  clients.  The  system  went  on  line  in  one  DMH  Area  in 
SFY'97  with  two  others  planned  to  be  on  line  by  November  1997. 


Objective  ll/2b-S:   Begin  statewide  installation  of  the  Registration  and 
Enrollment  System. 


Indicator:     Installation  is  accomplished.  Partially  accomplished. 

Narrative:     RES  as  a  project  was  terminated  during  this  reporting  period 
(SFY'97).  The  software  for  RES  was  used  to  replace  an  existing  system  for 
tracking  case  managed  clients.  (See  ll/2a-S  above) 

Indicator:     A  security  module  is  implemented  and  monitored,  consistent  with 
the  Department's  confidentiality  and  security  policies  and  requirements.  Not 
accomplished. 

Narrative:     The  RES  project  was  canceled  and  implementation  was  scaled 
down  to  a  smaller  user  group.  The  work  accomplished  to  plan  for  the  security 
module  has  been  carried  over  to  the  new  broader  project,  the  Mental  Health 
Information  System. 


Objective  ll/2c-S:   Implement  Phase  III  of  the  technical  communication 
infrastructure. 


Indicator:     Infrastructure  is  in  place  at  all  state-operated  DMH  facilities  to 
permit  access  to  RES  and  Consumer  Accounting  and  Billing  System  (CABS) 
production  programs.  Partially  accomplished. 

Narrative:    All  state-operated  facilities  are  now  connected  to  the 
Massachusetts'  Wide  Area  Network.  Work  is  proceeding  to  provide  electronic 
mail  service  at  all  facilities.  The  network  will  continue  to  grow  to  provide  access 
to  MHIS.  Currently,  the  Department  has  approximately  3,000  users  connected  to 
the  infrastructure. 
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Objective  ll/2d-S:   Continue  the  development  process  for  CABS,  the 

second  portion  of  the  three-part  strategy  for  information 
sharing  at  DMH. 


Indicator:  The  components  of  a  vendor  supported  software  package  to  meet 
business  and  technical  requirements  are  identified.  Accomplished. 

Narrative:     During  the  completion  of  this  process,  vendors  were  found  to 
provide  functionality  for  CABS  and  were  able  to  match  most  of  the  functional 
requirements  for  RES.  This  was  the  driving  force  for  the  change  in  system 
direction  at  DMH. 

Indicator:  A  vendor  contract  for  the  purchase  and  installation  of  the  software 
for  CABS  is  in  place.  Not  accomplished.  See  earlier  Narrative. 


Objective  ll/2e-S:   Develop  an  implementation  plan  for  the  CABS  project. 


Indicator:     Approval  is  obtained  from  interested  parties  and  a  plan  is  in  place. 
Not  Accomplished.  See  earlier  Narrative.  A  plan  will  be  developed  for  the 
implementation  of  MHIS. 


REQUIREMENT  #111:  The  State  plan  shall  describe  available  services, 
available  treatment  options,  and  available  resources  (including  Federal, 
State  and  local  public  services  and  resources  and  to  the  extent  practicable, 
private  services  and  resources)  to  be  provided  to  individuals  with  a  serious 
mental  illness  or  emotional  disturbance. 

One  of  the  primary  goals  of  the  Department's  planning  and 
implementation  initiative  has  been  to  identify  and  eliminate  barriers  to  accessible 
care.  This  has  necessitated  attention  to  adults  and  children  with  serious  mental 
illness  or  emotional  disturbance  as  well  as  to  special  and  sub-populations  of 
individuals  who  are  elderly,  deaf,  hard  of  hearing  or  late-deafened,  dually 
diagnosed,  homeless,  members  of  racial  or  cultural/linguistic  minority  groups  or 
in  need  of  emergency  or  forensic  mental  health  services.  The  Department  has 
worked  closely  for  several  years  with  the  Division  of  Medical 
Assistance/Medicaid  (DMA)  to  integrate  systems  of  care  for  our  shared 
populations.  During  SFY'96,  DMH  and  DMA  collaborated  to  expand  these 
efforts  and  signed  an  interagency  service  agreement  (ISA),  which  became 
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effective  in  SFY'97.  Through  the  ISA,  DMH  transferred  its  funding  for  contracted 
acute  replacement  units  and  designated  emergency  programs  to  DMA,  which 
purchased  these  services  on  DMH's  behalf,  pursuant  to  DMH  standards.  DMA 
included  these  programs  when  it  re-bid  its  mental  health  and  substance  abuse 
program  in  October  1995.  A  new  contractor,  the  Massachusetts  Behavioral 
Health  Partnership,  was  selected  by  DMA  as  the  managed  care  organization  to 
implement  this  expanded  initiative.  DMH  worked  with  DMA  to  monitor  and  set 
standards  for  the  provision  of  these  acute  services  and  with  the  managed  care 
organization  to  assure  service  integration. 

The  DMH  direct  services  budget  for  SFY'97  was  $507.8  million,  with  $58.9 
million  specifically  earmarked  for  child/adolescent  services.  Program  content  is 
tailored  to  the  age  and  intensity  of  service  needs  of  the  individuals.  Categories 
of  direct  services  included:  inpatient;  emergency  services  (state-operated 
programs  only),  respite;  day  treatment;  a  range  of  residential  services,  including 
supported  housing;  supported  employment;  supported  education;  outpatient 
treatment;  home-based  support  and  treatment;  day  activity  programs; 
therapeutic  recreation;  medication  monitoring;  psychosocial  rehabilitation 
programs,  including  clubhouses;  case  management;  family  support;  and 
consumer  empowerment  activities.  The  individual  service  plan,  developed  for 
each  case  managed  client,  assures  that  the  client  has  access  to  and  receives 
appropriate  services  from  DMH  and  relevant  community  agencies  in  an 
integrated  and  coordinated  manner. 

During  SFY'97,  the  Department  continued  its  collaboration  with  the 
Massachusetts  Commission  for  the  Deaf  and  Hard  of  Hearing  to  improve  access 
and  availability  of  specialty  programs  for  the  deaf  and  hard  of  hearing,  and  with 
the  Department  of  Public  Health  (DPH)  to  improve  services  to  dually  diagnosed 
clients  (mental  Illness  and  co-occurring  substance  abuse).  After  considerable 
study  and  discussion,  a  decision  was  made  to  retain  DMH's  specialized  unit  for 
the  deaf  at  Westborough  State  Hospital.  DMH  committed  $150,000  to  DPH  to 
procure  enhanced  Level  III  detox  services  and  enhanced  outpatient  services  for 
addicted  individuals  with  serious  mental  illness.  A  planning  grant  to  treat  dually 
diagnosed  individuals  in  a  residential  setting  was  also  funded.  DMH  received 
notice  at  the  end  of  SFY'97  that  it  had  received  a  federal  community  action  grant 
to  identify  ways  in  which  state  agencies  need  to  modify  their  practices  to 
enhance  collaboration  and  provide  better,  more  comprehensive,  integrated 
services  to  clients  with  serious  mental  illness  and  co-occurring  substance  abuse 
disorders.  DMH,  DPH  and  DMA  will  develop  policies  and  practices  governing 
acute  stabilization,  engagement,  education  and  ongoing  stabilization  and 
rehabilitation. 

Also  during  SFY'97,  through  a  contract  with  the  Massachusetts 
Association  of  Older  Americans,  DMH  continued  to  provide  training  and 
education  through  a  series  of  statewide  conferences  for  DMH  employees, 
vendors  and  other  senior  advocates,  to  improve  and  increase  mental  health 
services  to  the  elderly.  This  training  program  focuses  on  identifying  the  mental 
health  needs  of  the  older  population  through  increasing  awareness  of  the  early 
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signs  of  mental  illness  and  the  need  for  complete  evaluation  and  early  treatment. 
Participants  learn  about  available  resources  and  a  protocol  for  assessing 
psychiatric  crises  in  this  population.  During  the  past  year,  the  Elder  Mental 
Health  Core  Curriculum,  developed  by  the  Elder  Mental  Health  Subcommittee  of 
the  State  Mental  Health  Planning  Council,  in  collaboration  with  the  Department  of 
Public  Health,  was  used  to  train  DMH  and  vendor  staff. 

During  SFY'97,  the  Department  continued  to  support  legislation  for  a 
program  of  conditional  release.  This  program  would  extend  specialized  mental 
health  services  to  certain  forensic  patients  discharged  into  the  community  who 
have  been  charged  with  serious  crimes,  and  found  to  be  Not  Guilty  by  Reason  of 
Insanity.  The  legislation  did  not  pass  in  1 996  or  as  of  the  end  of  SFY'97  and  will 
most  likely  be  refiled  for  the  1998  legislative  session. 

The  Department's  forensic  mental  health  division  expanded  its  system  of 
risk  assessment  for  the  inpatient  facilities  during  SFY'97  to  include  patients  who 
may  present  a  heightened  risk  to  public  safety. 

The  Department  continued  to  maintain  an  active  human  rights  agenda 
and  efforts  to  improve  its  systems  for  managing  complaints  and  investigations. 
The  Office  of  Internal  Affairs  (OIA)  is  charged  under  DMH  regulations  with 
conducting  investigations  into  complaints  alleging  illegal,  dangerous  or  inhumane 
conditions  or  events.  Additionally,  OIA  collects  data  on  critical  incidents  and 
client  deaths,  reported  by  the  Areas  pursuant  to  DMH  policy.  Major  goals  of  OIA 
in  SFY'97  were  to  expand  investigative  capacity,  improve  the  usefulness  of 
incident  and  death  data  and  further  computerize  its  database.  In  addition,  as 
part  of  the  larger  regulation  review  process,  the  Department's  regulations 
pertaining  to  investigations  were  completely  revised. 

Increased  Access  to  Services 

GOAL  111/1 :   COLLABORATE  WITH  THE  DIVISION  OF  MEDICAL 

ASSISTANCE/MEDIC  AID  (DMA)  AND  ITS  BEHAVIORAL 
HEALTH  MANAGED  CARE  ORGANIZATION  (MCO)  TO  ASSURE 
MAXIMUM  INTEGRATION  AND  COORDINATION  OF  SERVICES 
TO  DMH  ELIGIBLE  CLIENTS. 


SHARED  OBJECTIVES  

Objective  1 1 1/1  a -S :  Implement  a  plan  where  DMA  purchases,  on  DMH's 

behalf,  acute  inpatient  services  for  Medicaid  recipients 
and  uninsured  DMH  priority  clients,  and  emergency 
services  for  all  people  experiencing  a  psychiatric  crisis. 


Indicator:  The  new  managed  care  organization,  Massachusetts  Behavioral 
Health  Partnership,  manages  emergency  and  inpatient  acute  care  services  for 
DMH  clients  as  of  July  1,  1996.  Accomplished. 
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Indicator:  A  Commissioner's  level  meeting  is  held  monthly  to  oversee  the 
project.  In  addition,  weekly  staff  meetings  are  held  between  DMH  and  DMA 
during  the  start-up  phase  to  assure  smooth  transition.  Accomplished. 

Indicator:     Clients  and  family  members  participate  on  advisory  groups 
established  by  the  new  managed  care  organization,  as  required  in  its  contract 
with  DMA.  Accomplished. 

Comparison:         Before  SFY'97,  Mental  Health  Management  of  America,  Inc., 
was  the  DMA-contracted  managed  care  organization  for  all  mental  health  and 
substance  abuse  (MH/SA)  services. 

Narrative:    On  7/1/96,  the  Massachusetts  Behavioral  Health  Partnership  took 
over  as  the  MH/SA  managed  care  organization,  managing  acute  and  most 
emergency  care  for  DMH  clients.  In  order  to  avoid  more  than  the  expected  start- 
up difficulties,  the  new  managed  care  organization  left  the  previous  network  of 
vendors  intact  to  provide  reasonable  continuity  of  care  for  clients  during  the 
transition.  Initially,  DMA  established  three  separate  advisory  committees,  for 
clients,  family  members  and  providers.  Each  committee  included  agency  (DMH 
and  DMA)  as  well  as  managed  care  organization  staff.  The  Family  Advisory 
Committee  was  co-chaired  by  the  Director  of  the  Parent  Professional  Advocacy 
League,  the  statewide  parent  organization. 


Objective  lll/1b-S:  Continue  to  merge  databases  from  DMA  (community  as 
well  as  inpatient  services)  with  DMH  data. 


Indicator:     The  merged  databases  enable  DMH  to  identify  shared  (DMH  and 
DMA)  clients,  to  review  overall  service  provision  and  assure  appropriate 
coordination  of  service  delivery  to  DMH  clients.  Accomplished. 

Indicator:     Client  confidentiality  is  maintained  in  the  transfer  of  data  between 
DMA  and  DMH.  Accomplished. 

Narrative:    A  file  transfer  was  accomplished,  enabling  the  agencies  to  share 
data.  DMH  was  able  to  submit  a  report  to  the  legislature  detailing  the  number  of 
DMH  clients  who  were  enrolled  in  Medicaid  during  the  fiscal  year,  the  amount  of 
expenditures  made  by  DMA  on  behalf  of  DMH  clients  and  the  types  and 
quantities  of  services  these  DMH  clients  received.  Access  to  the  data  is 
controlled  to  ensure  confidentiality. 


Objective  111/1  c-S:  Identify  and  correct  systemic  problems  that  may  arise 
between  DMA  and  DMH  as  a  result  of  the  integration  of 
services  for  their  shared  population. 
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Indicator:     Data  concerning  length  of  stay,  continuity  of  care,  readmission 
rates  and  transfer  to  DMH  continuing  care  services  are  analyzed  by  DMH. 
Results  are  used  by  DMA  and  DMH  to  monitor  the  service  system. 
Accomplished.  Also  see  Ml/1  b-S  and  lll/1d-S. 

Narrative:     Data  from  the  first  year  suggests  that,  in  general,  systemic 
problems  were  minimal.  There  were  no  transfer  appeals  for  adults  filed  (i.e., 
requests  from  the  managed  care  organization  to  send  patients  from  their  acute 
inpatient  units  to  DMH  continuing  care  inpatient  units  that  were  denied),  and 
child/adolescent  appeals  were  managed  successfully,  through  effective 
utilization  management,  resulting  in  a  small  wait  list  for  specialized  DMH 
statewide  programs.  The  length  of  stay  and  readmission  rates  were  within  the 
performance  targets  and  continuity  of  care  specified  in  the  contract. 


Objective  lll/1d-S:  Continue  regular  meetings  with  DMA  to  address 

systems  issues. 


Indicator:     Meetings  are  held  every  other  week  between  DMH,  MBHP  and 
DMA  to  identify  and  correct  system  issues  as  they  emerge  and  facilitate  service 
integration  and  coordination.  Accomplished. 

Comparison:        This  was  new  in  SFY'97. 

Narrative:    Some  of  the  issues  dealt  with  include:  incorrect  addresses, 
expansion  of  benefits  to  individuals  acquiring  health  care  coverage  as  a  result  of 
changes  in  federal  and  state  law,  data  collection;  data  investigation,  and 
Medicaid  eligibility. 


Objective  111/1  e-S:  Conduct  research  to  evaluate  the  impact  of  DMA's 

purchase  of  acute  inpatient  and  emergency  services  for 
DMH  clients. 


Indicator:     The  results  of  the  research  serve  to  influence  the  interagency 
service  collaboration  between  DMH  and  DMA.  Accomplished. 

Comparison:         Evaluation  of  the  service  system  was  required  under  the 
terms  of  the  federal  waiver  the  Commonwealth  (through  its  Medicaid  agency, 
DMA)  was  granted  in  1992  to  carve  out  behavioral  health  services  for  Medicaid 
recipients.  In  SFY'97,  with  the  selection  of  a  new  behavioral  managed  care 
organization  (MCO),  and  the  expansion  of  the  carve  out  to  include  non-Medicaid 
DMH  clients,  DMH  and  DMA  requested  outside  funding  to  do  formal  research 
studies.  A  grant  was  submitted  to  the  Robert  Wood  Johnson  Foundation  to 
study  the  impact  of  the  interagency  service  agreement  (ISA)  between  DMH  and 
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DMA  regarding  the  purchase  (by  DMA)  of  acute  and  emergency  services  for 
DMH  clients. 

Narrative:    The  managed  care  organization  contract  was  monitored  by  a 
DMH/DMA  team  of  senior  managers  who  met  bi-weekly  to  review  managed  care 
organization  performance  data.  Outcomes  derived  from  this  process  influenced 
changes  to  the  ISA,  which  was  revised  after  year  #1  (SFY'97),  to  include  an 
even  stronger  role  for  DMH.  The  new  ISA  was  signed  by  the  commissioners  of 
DMH  and  DMA. 


GOAL  Ml/2:   UPDATE  THE  BED  NEED  STUDY  TO  DETERMINE  THE 

APPROPRIATE  NUMBER  OF  CONTINUING  CARE  INPATIENT 
BEDS  NEEDED  BY  DMH-ELIGIBLE  CLIENTS. 


ADULT  ONLY  OBJECTIVE  

Objective  lll/2a-A:  Continue  to  assess  the  need  for  continuing  care 
inpatient  beds. 


Indicator:  A  five-year  plan  for  the  remaining  state  facilities,  estimating  bed 
need,  is  prepared  for  the  legislature.  Accomplished.  (See  VI/1a-S) 

CHILD  ONLY  OBJECTIVE  

Objective  lll/2b-C:  Continue  to  assess  the  need  for  continuing  care 
inpatient  beds  for  children  and  adolescents. 


Indicator:     Need  is  assessed  on  a  regular  basis  through  review  of  utilization 
rates,  average  lengths  of  stay  and  waiting  lists  for  continuing  care  beds. 
Accomplished. 

Comparison:         After  a  dramatic  drop  in  average  length  of  stay  from  SFY'95 
to  SFY'96,  as  the  result  of  establishing  an  ongoing  intensive  utilization 
management  program,  length  of  stay  continued  to  decrease  in  SFY'97.  In 
SFY'97,  the  average  length  of  stay  decreased  from  246  days  to  235,  and  the 
length  of  stay  for  forensic  patients  decreased  from  39  to  32  days.  The  number  of 
inpatient  admissions  also  decreased.  The  need  for  additional  continuing  care 
beds  for  the  latency  age  population  continued  to  be  monitored. 

Access  to  Services  for  Special  and  Sub-Populations 

GOAL  III/3:  ACHIEVE  SERVICES  INTEGRATION  AND  ACCESS  TO 
SERVICES  FOR  SPECIAL  AND  SUB-POPULATIONS. 
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SHARED  OBJECTIVES 

•    Deaf  and  Hard  of  Hearing 

Objective  lll/3a-S:  Continue  meetings  with  the  Mass.  Commission  for  the 

Deaf  and  Hard  of  Hearing  (MCDHH)  to  define 
recommendations  for  mental  health  services  to  meet 
DMH  standards  and  ensure  communication  access  for 
individuals  who  are  deaf,  late  deafened  or  hard  of 
hearing. 


Indicator:  A  decision  is  made  on  the  future  of  the  Westborough  State  Hospital 
Unit  for  the  Deaf.  Accomplished. 

Narrative:    After  extensive  review  of  data  and  discussions  with  the 
commissioner  and  staff  of  the  Mass.  Commission  for  the  Deaf  and  Hard  of 
Hearing  (MCDHH),  a  decision  was  made  to  keep  the  unit  open  for  the  near 
future,  or  until  circumstances  dictate  otherwise. 

Indicator:  A  mechanism  is  established  to  assure  appropriate  referrals,  where 
necessary.  Accomplished. 

Comparison:         Previously,  appropriate  referrals  were  erratic. 

Narrative:     Each  DMH  site  offered  training  and  materials  to  their  emergency 
screening  programs  to  assure  appropriate  referrals.  As  a  result,  no  complaints 
(of  inappropriate  referrals)  were  received. 

Indicator:     Interagency  training  on  communication  access  is  conducted  for 
DMH  and  MCDHH  staff.  Accomplished. 

Narrative:  In  SFY'97,  two  statewide  trainings  were  provided  for  MCDHH  case 
managers,  emergency  screening  program  providers  and  DMH  case  managers. 


Objective  1 1 1/3  b-S :  Determine  the  eligibility  status  of  deaf  and  hard  of 

hearing  clients  for  DMH  continuing  care  services. 


Indicator:     The  majority  of  all  deaf  and  hard  of  hearing  adults,  children  and 
adolescents  who  apply  for  a  determination  of  eligibility  for  DMH  continuing  care 
services  receive  an  American  Sign  Language  (ASL)  assessment  before  a  final 
determination  is  made.  Accomplished. 

Comparison:         DMH  has  provided  ASL  interpreter  services  to  clients  for 
many  years,  but  in  SFY'97  a  formal  process  to  determine  eligibility  for  DMH 
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continuing  care  services  was  implemented.  In  SFY'96,  there  was  no  formal 
eligibility  determination  process.  (See  Narrative  in  lll/3c-S) 


Objective  II l/3c-S :  Address  the  case  management  needs  of  deaf  and  hard 
of  hearing  clients. 


Indicator:     The  majority  of  all  deaf  and  hard  of  hearing  adults,  children  and 
adolescents  enrolled  in  DMH  continuing  care  services  receive  an  assessment  of 
need  for  case  management  services  by  a  trained  evaluator  capable  of 
communicating  through  ASL.  Accomplished. 

Narrative:    Case  management  is  one  of  the  continuing  care  service  options  for 
anyone  referred  for  eligibility  determination  and  continuing  care  services.  For  a 
deaf  or  hard  of  hearing  person,  this  assessment  would  be  performed  by  ASL 
qualified  case  management  staff  or  with  the  assistance  of  an  ASL  interpreter. 

In  SFY'97,  DMH  received  290  requests  for  ASL  interpreter  services  for  30 
adult  clients  (unduplicated  count).  DMH  pays  for  the  interpreter  services 
provided  by  MCDHH.  In  addition,  DMH  arranged  for  regular  ASL  interpreter 
services  for  a  medication  clinic  in  the  Northeast  Area  for  8  clients.  There  were 
no  requests  for  interpreter  services  for  children. 

•    Mental  Illness  and  Substance  Abuse 

Objective  lll/3d-S:  Improve  the  specificity  and  continuum  of  addiction 

recovery  and  addiction  prevention  services  for  people 
with  serious  and  persistent  mental  illness. 


Indicator:     DMH  develops  addiction  recovery  programs  within  its  service 
system  for  those  with  serious  and  persistent  mental  illness.  Accomplished. 

Indicator:     DMH  collaborates  with  the  Department  of  Public  Health  (DPH)  and 
DMA  to  enhance  the  network  of  non-DMH  sponsored  services  for  addicted 
individuals  with  mental  illness.  Accomplished. 

Comparison:         DMH  efforts  to  develop  addiction  recovery  programs  within 
its  own  system  have  been  ongoing. 

Collaboration  with  DPH,  the  state  agency  responsible  for  substance 
abuse  programs,  has  been  ongoing  as  well.  In  SFY'97,  DMH  committed 
$150,000  to  DPH  to  procure  enhanced  Level  III  detox  services  and  enhanced 
outpatient  services  for  addicted  individuals  with  serious  mental  illness  in  SFY'98. 
Also  funded  is  a  planning  grant  to  treat  dually  diagnosed  individuals  in  a 
residential  setting. 

Narrative:     In  SFY'97,  DMH,  DPH,  DMA  (Medicaid)  and  its  managed  care 
organization,  Massachusetts  Behavioral  Health  Partnership,  applied  for  a  federal 
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community  action  grant  to  identify  ways  in  which  state  agencies  might  modify 
practices  to  enhance  collaboration  and  provide  better,  more  comprehensive, 
integrated  services  to  clients  with  serious  mental  illness  and  co-occurring 
substance  abuse  disorders.  If  funded,  the  agencies  will  develop  policies  and 
practices  governing  acute  stabilization,  engagement,  education  and  ongoing 
stabilization  and  rehabilitation.  This  means  that  inpatient,  outpatient, 
employment,  education,  residential  and  support  services  in  both  the  public  health 
and  mental  health  systems  must  be  adapted  or  developed  to  treat  the  dually 
diagnosed. 

In  general,  programs  are  developed  locally  to  meet  the  particular  service 
needs  of  the  clients.  Some  examples:  Inpatient  continuing  care  units  developed 
dual  recovery  groups  as  part  of  inpatient  programming;  inpatient  continuing  care 
units  interface  with  day  treatment  and  dual  recovery  programs;  a  tool  kit  for 
training  in  dual  diagnosis  was  developed;  one  Area  allocated  resources  for  a  full 
time  Area  coordinator  for  dual  diagnosis  services. 

Additional  funding  ($350,000)  was  requested  and  approved  in  SFY'97  for 
the  SFY'98  state  budget  for  additional  recovery  services.  Furthermore,  in 
SFY'97,  DMH  hired  a  psychiatrist  in  its  Clinical  and  Professional  Services 
division  to  address  exclusively  the  addiction  needs  of  DMH  clients  and  their 
access  to  primary  health  care. 


Objective  !ll/3e-S:  Continue  to  support  DMH/DPH  dual  diagnosis  task  force 

committees  in  each  Area  to  develop  services  integration 
strategies  on  the  local  level. 


Indicator:  Fifty  percent  of  local  work  groups  are  staffed  by  DMH  and  DPH. 
Accomplished. 

Comparison:        This  has  been  an  ongoing  activity. 


Objective  lll/3f-S:   Provide  technical  assistance  to  local  dual  diagnosis 

work  groups. 


Indicator:     A  representative  from  each  local  work  group  on  dual  diagnosis 
attends  at  least  50  percent  of  the  Statewide  Task  Force  on  Dual  Diagnosis 
meetings.  Accomplished. 

Narrative:    The  Deputy  Commissioner  for  Clinical  and  Professional  Services 
(DMH  Medical  Director)  co-chaired  (with  DPH)  the  Statewide  Task  Force, 
provided  technical  assistance  to  the  group,  and  helped  develop  the  Request  for 
Responses  for  the  jointly  funded  projects  referenced  (lll/3d-S). 


Objective  lll/3g-S:  Continue  to  review,  with  DPH,  priorities  for 

collaboratively  funded  projects. 
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Indicator:  Addiction  recovery  training  material  for  clients  and  staff  is 
developed  as  part  of  the  interagency  planning  between  DPH  and  DMH. 
Accomplished. 

Narrative:     In  addition  to  ongoing  surveys  of  existing  programs  and 
assessment  of  program  needs,  specific  materials  were  developed,  including  a 
tool  kit  for  training  in  dual  diagnosis  and  a  training  manual  for  a  major  DMH- 
sponsored  conference  on  dual  diagnosis  scheduled  for  SFY'98. 


Objective  lll/3h-S:  Maintain  a  directory  of  12-step  programs  or  groups 

targeted  to  the  seriously  mentally  ill  in  Massachusetts. 


Indicator:     The  DMH  Office  of  Consumer  and  Ex-Patient  Relations  (OCER) 
maintains  a  directory  in  collaboration  with  the  Statewide  Task  Force  on  Dual 
Diagnosis.  Accomplished. 

Comparison:        The  directory  has  existed  for  several  years  and  is  regularly 

updated. 

•    Racial  and  Cultural/Linguistic  Minorities/Physically  Challenged 

Objective  lll/3i-S:   Determine  the  eligibility  status  of  non-English  speaking 
applicants  for  DMH  continuing  care  services. 


Indicator:     The  majority  of  non-English  speaking  applicants  seeking  eligibility 
for  DMH  continuing  care  services  are  afforded  the  opportunity  for  an  assessment 
in  their  own  language  before  a  final  determination  is  made.  Accomplished. 

Comparison:         DMH  continues  to  provide  services  to  non-English  speaking 
clients  through  a  combination  of  bilingual  staff,  purchased  interpreter  services, 
donated  interpreter  services  and  use  of  family  members  and  friends  of  the  client. 

Narrative:    Statistics  are  available  from  the  DMH  Office  of  Multicultural 
Services/Refugee  Assistance  Program  only  for  purchased  interpreter  services. 
In  SFY'97,  DMH  spent  $121 ,300,  primarily  for  oral  interpreting  for  direct  client 
care  throughout  the  state  (all  DMH  Areas  used  these  services)  in  18  languages. 
The  "top  ten"  languages  in  terms  of  utilization  were:  Spanish,  Vietnamese, 
Chinese,  Korean,  Haitian,  Armenian,  Russian,  Khmer,  Portuguese  and  Italian. 
Additional  languages  for  which  interpreter  services  were  provided  include: 
Arabic,  Cape  Verdean,  Farsi,  Greek,  Hindi,  Polish,  French  and  German. 

In  addition,  DMH  significantly  increased  the  number  of  translations  made 
available  to  non-  and  limited-English  speaking  clients.  The  translation  work  was 
varied  and  was  done  for  specific  sites  as  well  as  for  a  statewide  audience. 
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Materials  translated  included  brochures,  pamphlets,  notices  about  special 
events,  individual  client  correspondence,  questionnaires,  general  information, 
consent  forms,  release  of  information  forms  and  handbooks.  Particularly 
noteworthy  was  the  preparation  for  translation  of  the  DMH  Medication 
Information  Manual  into  at  least  six  languages. 


Objective  1 1 1  /  3  j  -  S :   Maintain  standards  that  assure  cultural  competence  of 

DMH  and  vendor  staff. 


Indicator:     All  programs  (DMH  and  vendor-operated)  awarded  contracts  by 
DMH  for  residential  services  submit  a  work  force  analysis  as  well  as  a  work  plan 
to  meet  the  specific  needs  of  clients  served.  Accomplished. 

Comparison:        The  requirement  to  submit  work  force  analyses  is  ongoing. 
The  (adult)  cultural  competency  training  curriculum  was  developed  in  SFY'96, 
used  for  the  first  time  in  SFY'97. 

Narrative:    Programs  whose  submitted  work  force  analyses  did  not  match  the 
demographic  make-up  of  the  population  served  by  the  program,  submitted 
quarterly  reports  to  DMH  to  demonstrate  progress  toward  meeting  the  staffing 
standard. 

Indicator:  The  (adult)  cultural  competency  training  curriculum  is  tested  in  one 
identified  DMH  Area.  (See  l/6b-S) 

Indicator:     The  (child/adolescent)  cultural  competency  training  curriculum  pilot 
developed  in  SFY'96  is  developed  into  a  full  training  curriculum.  Partially 
accomplished. 

Narrative:     During  SFY'97,  although  training  in  cultural  competency  was 
provided  for  all  DMH  eligibility  determination  specialists,  the  initiative  to  develop 
and  implement  a  full  training  curriculum  was  begun  on  several  fronts,  but  not 
completed.  The  Annie  E.  Casey  Foundation  Initiative  explored  ways  in  which 
cultural  competence  could  be  developed  for  everyone  in  the  initiative  with  its  new 
director,  Dr.  Mareasa  Isaacs  Shockley,  a  nationally  renowned  cultural 
competence  consultant  and  author  of  the  Cultural  Competence  Manual  for 
NiMH/Child/Adolescent  (C/A)  Service  System  Program.  Simultaneously,  the 
DMH  C/A  division,  in  conjunction  with  the  EEO/Affirmative  Action  office  and  Dr. 
Kermit  Crawford,  a  multicultural  projects  consultant  to  the  DMH  Clinical  and 
Professional  Services  division,  began  discussions  with  Dr.  Shockley  regarding  a 
cultural  competence  curriculum  for  DMH  field  staff  and  providers. 

Unfortunately,  the  Casey  Foundation  determined  it  would  be  a  conflict  of 
interest  for  Dr.  Shockley  to  assume  this  role  with  DMH  in  her  new  job  as  initiative 
director.  Therefore,  the  C/A  division  will  work  with  Dr.  Crawford  to  complete  the 
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project.  The  Casey  initiative  will  contribute  specifically  on  topics  related  to 
certain  Latino  and  African  American  communities  of  newly  immigrated  as  well  as 
long-standing  populations. 


Objective  lll/3k-S:  Continue  working  toward  full  implementation  of  the 

architectural,  programmatic  and  communication  access 
provisions  of  the  Americans  with  Disabilities  Act  in 
DMH-operated  and  funded  programs. 


Indicator:     Survey  data  submitted  to  DMH  are  analyzed  to  identify  levels  of 
compliance  and  problem  areas  still  needing  attention.  Accomplished. 

Indicator:  The  current  level  of  compliance  is  maintained;  access  is  increased, 
subject  to  the  availability  of  additional  funding.  Accomplished. 

Indicator:     An  on-line  project  is  completed  that  details  each  vendor's 
compliance  with  this  objective  and  is  the  model  for  use  by  other  agencies  in  the 
EOHHS  secretariat.  Accomplished. 

Comparison:    The  effort  to  bring  programs  into  ADA  compliance  is  ongoing. 
In  SFY'97,  fewer  vendors  were  out  of  compliance  than  in  SFY'96. 

Narrative:        Providers  are  required  by  the  Commonwealth  to  submit  self- 
evaluation  forms  to  monitor  progress  toward  compliance  with  ADA.  In  SFY'96, 
714  of  the  program  locations  monitored  by  DMH  (current  number  is  1,314)  filed  a 
corrective  action  plan,  in  SFY'97,  463  of  those  programs  filed  that  their  status 
had  changed  to  "accessible."  Not  included  in  this  number,  are  programs  that 
moved  to  other  sites  or  were  making  major  modifications.  Access  includes 
communication  (i.e.,  telephone,  interpreter,  visual  aids,  emergency  instructions) 
and  physical  environment  (e.g.,  doorways,  entrances,  etc.).  DMH  completed 
entering  all  compliance  data  for  SFY'96  and  SFY'97  into  the  on-line  database, 
and  trained  staff  from  other  agencies  on  the  model,  which  was  developed  by 
DMH  staff. 


•  Elders 

Objective  III/3I-A:  Continue  the  work  of  the  Elder  Mental  Health 
subcommittee. 


Indicator:     DMH  issues  a  follow-up  report  on  implementation  of  the 
subcommittee's  recommendations,  including  integration  of  the  recommendations 
in  the  policies,  procedures  and  regulations  of  DMH.  Partially  accomplished. 
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Comparison:      During  SFY'97,  the  subcommittee  completed  its  work  and 
produced  a  report  that  will  be  sent  out  to  Area  Directors  early  in  SFY'98.  The 
Areas  will  be  polled  regarding  strategies  for  implementing  the  subcommittee's 
recommendations. 

Narrative:    Areas  have  incorporated  the  subcommittee's  recommendations 
into  contracts  with  providers,  as  appropriate.  Monitoring  of  the  recommendations 
is  ongoing.  As  an  outgrowth  of  its  earlier  work,  the  subcommittee  began 
negotiations  with  the  DMA  managed  care  organization  to  develop  performance 
standards  for  access  to  emergency  services. 

Indicator:     A  core  curriculum  is  developed  on  elder  mental  health  needs  for 
DMH-funded  programs.  Accomplished. 

Comparison:         Before  SFY'97,  there  was  no  core  curriculum  specifically 
addressing  elder  mental  health  needs. 

Narrative:  Given  that  the  prevalence  of  mental  health  problems  for  seniors  is 
31-84%  higher  than  for  adults  between  the  ages  of  18  and  54  (according  to  the 
Federal  Register,  3/28/97),  DMH  felt  it  was  important  to  address  the  specific 
needs  of  this  age  group.  The  agency  collaborated  with  the  Department  of  Public 
Health  to  develop  a  curriculum  which  could  be  used  to  train  providers  and  DMH 
staff  about  the  mental  health  needs  of  the  elderly  and  how  aging  can  impact 
accurate  diagnoses  and  the  formulation  of  interventions  appropriate  to  the 
geriatric  population.  As  part  of  the  curriculum,  clinical  practice  guidelines  were 
developed.  Using  the  curriculum,  trainings  were  conducted  for  DMH  staff, 
providers  and  other  interested  parties  in  each  DMH  Area  during  SFY'97. 
Subcommittee  members,  DMH  staff,  members  of  senior  care  provider 
organizations,  the  Massachusetts  Prevention  Center  and  others  participated  in 
this  initiative. 


Objective  lll/3m-A:  Continue  specialized  training  programs  regarding  elder 

mental  health  needs  and  early  intervention  for  DMH  and 
vendor  professional  staff  and  program  directors  and 
non-professional  staff  of  Councils  on  Aging. 


Indicator:     Three  professional  conferences  are  held,  funded  through  a  contract 
with  the  Massachusetts  Association  of  Older  Americans.  Each  trains  up  to  100 
people.  Accomplished. 

Comparison:     This  is  the  fourth  year  these  training  conferences  were  held. 
More  than  100  people  attended  each  conference. 
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Narrative:  The  focus  of  the  conferences  was  Late  Life  Depression.  The 
conferences  were  held  in  different  locations  across  the  state. 


Objective  lll/3n-A:  Continue  to  offer  training  to  nursing  home  and  hospital 
staff  regarding  federal  Omnibus  Budget  & 
Reconciliation  Act/  Pre  Admission  Screening  &  Annual 
Resident  Review  (OBRA/PASARR)  requirements  and 
processes. 


Indicator:     Nursing  home  and  hospital  staff  attend  OBRA/PASARR  trainings. 
Accomplished. 

Comparison:      During  SFY'96,  five  trainings  were  held.  At  least  three 
trainings  were  held  during  SFY'97. 

Narrative:  The  Annual  Residential  Reviews  (ARR)  are  no  longer  required  after 
July  1997. 

•    Children  and  Adolescents 

Objective  lll/3o-S:  Develop  and  implement  program  models  to  address  the 
family  life  issues  of  adult  clients  who  are  parents  and 
those  of  their  children. 


Indicator:     The  Department  enhances  services  to  children  in  an  Area  program 
that  provides  supported  housing  to  mothers  who  are  mentally  ill.  A  children's 
services  advisory  committee  oversees  the  program.  Accomplished. 

Indicator:     The  Department  establishes  a  plan  in  one  Area  to  address  the 
needs  of  parents  who  are  mentally  ill  and  their  children.  Accomplished. 

Comparison:         DMH,  UMass  Medical  School  and  Employment  Options, 
Inc.,  a  clubhouse  in  the  DMH  Central  Mass.  Area,  have  collaborated  for  several 
years  to  describe  the  experiences  of  parents  with  psychiatric  disabilities,  identify 
their  needs  and  develop  service  initiatives.  Before  SFY'97,  DMH  funded  The 
Family  Project  and  a  housing  program  for  parents  and  their  children  through 
Employment  Options,  and  club  members,  staff  and  the  clubhouse's  advisory 
council  developed  the  concept  of  "supported  parenting."  Between  July  '96  and 
July  '97,  the  DMH  Central  Mass.  Area  chaired  a  task  force  to  evaluate  the 
system  issues  related  to  supporting  parents  with  mental  illness  and  their 
children,  i.e.,  available  services  for  this  target  group,  gaps  and  barriers  to 
service,  etc.  Representatives  from  the  Departments  of  Social  Services  and 
Public  Health,  the  DMH/Parent  Advocacy  League,  and  the  Medicaid  MCO  were 
represented  on  the  committee.  A  survey  also  was  distributed  to  state  agency 
human  service  and  health  care  providers  to  help  determine  the  volume  of  need 
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for  this  population.  The  information  from  this  task  force  was  shared  with  the 
leadership  of  the  Area  for  consideration  and  budget  planning.  Requests  for 
resources  and  contractual  expectations  for  vendors  were  developed  to  improve 
access  to  services  for  these  families. 

At  the  end  of  SFY'97,  the  National  Institute  on  Disability  and  Rehabilitation 
Research  (NIDRR)  funded  UMass  researchers  for  a  three-year  "Parenting 
Options  Project  (POP)."  DMH,  Employment  Options  and  the  DMH-supported 
Center  for  Psychosocial  and  Forensic  Services  Research  at  the  UMass  Medical 
School  Department  of  Psychiatry  agreed  to  provide  additional  support  for  the 
project,  which  will  be  expanded  to  include  six  clubhouses  statewide  and  replicate 
the  Employment  Options'  "Family  Project"  model. 

Narrative:    The  goals  of  the  POP  project  are  to  develop  an  education  and  skills 
training  curriculum  for  parents  with  mental  illness  and  to  develop  a  goal-setting 
and  assessment  tool  for  parents  and  their  helping  professionals.  As  part  of  the 
grant,  four  research  assistant  transitional  employment  positions  will  be 
established  at  the  Center  for  Research  to  create  a  pool  of  clients  with  program 
development  and  research  skills  for  future  projects. 

Objective  lll/3p-C:  Implement  a  pilot  program  in  one  Area  to  address  the 

transition  needs  of  youth  ages  17  and  older  who  are 
aging  out  of  the  child  mental  health  system  or  who  are 
out-of-school. 


Indicator:     Youth  to  be  served  during  the  first  year  are  identified,  and  a 
transition  team  is  established  to  focus  on  addressing  vocational,  housing  and 
substance  abuse  issues.  Accomplished. 

Comparison:         Project  Nexus,  a  pilot  program,  began  operating  in  the  Metro 
Suburban  Area  in  July  1996.  Nexus  served  20  older  adolescents  and  young 
adults  17-23  years  old  through  a  model  based  on  case  management  and 
individualized  wraparound  services.  Although  DMH  supported  a  few  apartment 
programs  for  transition  age  youth,  prior  to  this  program  there  was  no  formal  non- 
residential service  for  this  age  group,  although  a  few  Areas  had  case 
management  services  specific  to  young  adults. 

•    Forensically  Involved  Individuals 

GOAL  Ml/4:   ENHANCE  THE  CLINICAL  CAPACITY  OF  THE  DEPARTMENT 
TO  EVALUATE  AND  TREAT  FORENSIC  PATIENTS,  AND  MAKE 
THE  DEPARTMENT  MORE  RESPONSIVE  TO  THE  NEEDS  OF 
INDIVIDUALS  WITH  MENTAL  ILLNESS  INVOLVED  WITH  THE 
CRIMINAL  JUSTICE  SYSTEM. 
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SHARED  OBJECTIVES  

Objective  lll/4a-S:  Continue  to  refine  the  process  of  centralized  review  and 
consultation  regarding  forensic  inpatients. 


Indicator:     The  number  of  reviews  and  consultations  completed  within  the 
stated  timelines  is  increased.  Accomplished. 

Comparison:  During  SFY'97,  all  forensic  consultations  were  completed 
within  30  days  of  referral,  minimizing  delays  in  patient  discharge. 


Objective  lll/4b-S:  Provide  training  and  consultation  to  the  DMH  inpatient 
service  system  regarding  civilly  committed  patients  who 
present  possible  issues  of  risk  to  public  safety. 


Indicator:     Training  and  consultation  is  provided  to  two  additional  inpatient 
units  (Medfield  and  Tewksbury)  regarding  civilly  committed  patients  who  present 
possible  issues  of  risk  to  public  safety.  Accomplished. 

Comparison:      In  SFY'97,  this  process  was  implemented  and  staff  in  all 
inpatient  facilities  across  the  state  received  professional  education  in  clinical  risk 
assessment  procedures. 

ADULT  ONLY  OBJECTIVES  

Objective  IN/4c-A:  Resubmit  legislation  for  a  conditional  release  system 
and  prepare  the  community  mental  health  system  for  a 
conditional  release  initiative;  involve  clients  and 
advocates  in  the  process 


Indicator:     Continue  to  work  with  DMH  advocates,  the  judiciary,  district 
attorneys,  the  governor's  office  and  other  interested  parties  for  passage  of  this 
legislation.  The  community  mental  health  system  is  prepared  for  a  conditional 
release  program.  Accomplished. 

Comparison:         In  SFY'97,  legislation  was  resubmitted  and  is  awaiting 
favorable  disposition  from  the  Senate  Ways  and  Means  Committee. 


Objective  lll/4d-A:  Maintain  DMH  presence  in  county  correctional  facilities. 


Note:  The  Department  maintains  a  clinical  staff  presence  in  the  Berkshire, 
Hampden,  Hampshire,  Franklin,  Norfolk,  Worcester  and  Plymouth  County 
houses  of  correction  and  Suffolk  County  jail,  and  provides  mental  health  services 
to  inmates  in  these  facilities  who  otherwise  would  seek  admission  to  the  DMH 
inpatient  system  under  MGL  c.123  §18a. 
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Indicator:     The  effectiveness  of  the  county  corrections  based  services  is 
measured  by  noting  declining  numbers  of  c. 123  §18a  commitments  to  DMH 
inpatient  facilities  or  to  Bridgewater  State  Hospital  in  SFY'97  from  those  counties 
that  use  the  forensic  services. 

Indicator:     A  presence  is  established  in  two  additional  county  correctional 
facilities  in  Barnstable  and  Middlesex  counties  through  interagency  service 
agreements  with  the  sheriffs'  departments.  Accomplished. 

Comparison:         Provision  of  mental  health  services  to  county  correctional 
facilities  continued  in  10  counties  in  SFY'97.  In  SFY'96,  there  were  392  Section 
18a  transfers  of  patients  to  Bridgewater  State  Hospital  (a  Department  of 
Correction  facility)  from  county  jails  served  by  DMH/forensic  mental  health 
services;  in  SFY'97,  there  were  298  transfers. 

Narrative:     DMH-funded  services  to  Essex  County  Correctional  Facility  were 
terminated  in  SFY'96  when  the  sheriffs  department  began  providing  all  mental 
health  services  in  accordance  with  a  new  medical  services  contract.  In  SFY'97, 
services  were  expanded  to  two  counties  previously  unserved  by  DMH.  Without 
the  on-site  mental  health  services,  inmates  who  experience  mental  health  crises 
while  incarcerated  would  be  seeking  admission  to  the  DMH  inpatient  system  via 
M.G.L.  c.  123,  §18a. 

CHILD  ONLY  OBJECTIVES  

Objective  lll/4e-C:  Continue  to  use  DMH  forensic  consultants  (child- 
trained)  to  conduct  inpatient  evaluations  for  children 
and  adolescents. 


Indicator:     Using  established  guidelines  to  identify  children  appropriate  for 
clinical  review,  the  forensic  division  maintains  a  database  to  monitor  that 
decisions  regarding  privileges  or  discharge,  based  on  completed  assessments, 
are  made  on  a  timely  basis.  Accomplished. 

Comparison:     In  SFY'97,  the  system  used  to  monitor  the  clinical  assessment 
process  was  operated  successfully.  There  were  41  inpatient  evaluations 
conducted  in  SFY'97  compared  to  36  in  SFY'96.  The  average  length  of  stay  for 
forensic  admissions  decreased,  an  indication  that  evaluations  were  being 
conducted  on  a  timely  basis. 


Objective  lll/4f-C:  Continue  to  promote  appropriate  discharge  planning  for 

children  and  adolescents  involved  with  the  criminal 
justice  system. 


59 


1998  Block  Grant  Application 


Massachusetts  Department  of  Mental  Health 


December.  1997 


Indicator:     Risk  assessments  are  conducted  for  individuals  in  inpatient  units 
and  Intensive  Residential  Treatment  Programs  (IRTPs)  as  part  of  discharge 
planning.  Accomplished. 

Comparison:         Risk  assessments  of  12  individuals  were  completed  in 
SFY'97  as  compared  to  10  in  SFY'96.  In  SFY'97,  the  responsibility  for  arranging 
such  assessments  was  transferred  from  the  Central  Office  to  the  Areas. 
Responsibilities  are  now  divided  so  that  the  treatment  program  is  responsible  for 
consultation  and  assessment  related  to  the  youth's  stay  in  the  program,  and  the 
Area  is  responsible  for  assessments  related  to  discharge. 


Objective  lll/4g-C:  Continue  to  seek  effective  interventions  for  children  and 
adolescents  not  responding  to  current  treatment  plans. 


Indicator:     Consultation  is  provided  to  staff  of  inpatient  units  and  IRTPs 
concerning  different  treatment  approaches.  Accomplished. 

Comparison:        This  is  a  continuation  of  a  practice  in  place  since  SFY'94. 


Objective  lll/4h-C:  Improve  access  to  mental  health  services  for  children 
who  are  brought  before  the  courts. 


Indicator:     Training  is  provided  to  juvenile  court  judges;  liaison  to  the  child 
mental  health  system  is  provided.  Accomplished. 

Comparison:        The  establishment  of  a  statewide  juvenile  court  system  was 
mandated  by  the  legislature.  A  plan  for  providing  training  to  each  of  the  new 
juvenile  courts  was  developed  by  the  Flaschner  Judicial  Training  Institute  and 
representatives  of  the  human  service  agencies.  During  SFY'97,  training  was 
provided  to  the  juvenile  courts  in  each  of  the  Areas,  and  each  court  was  given 
the  name  of  an  individual  to  be  the  mental  health  liaison  for  that  court.  In 
addition,  the  DMH  Southeastern  Area  provided  training  to  the  courts  in  its 
jurisdiction  about  use  of  the  DMH-DSS  pilot  Collaborative  Assessment  Program. 

Protection  and  Advocacy 

GOAL  III/5:   ENSURE  THAT  CLIENTS  ARE  AFFORDED,  AND  CLIENTS  AND 
FAMILY  MEMBERS  AWARE  OF,  THEIR  HUMAN  AND  LEGAL 
RIGHTS  IN  ALL  FACILITIES  AND  PROGRAMS  OPERATED  OR 
FUNDED  BY  THE  DEPARTMENT. 


The  Department's  human  rights  agenda  is  implemented  through  trainings  for 
human  rights  officers  and  human  rights  committees;  two  annual  human  rights 
conferences  for  DMH  and  vendor  employees,  clients,  family  members  and  other 
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advocates;  a  human  rights  policy  (DMH  #95-4),  patient  rights  and  responsibilities 
policy  (DMH  #95-5),  informed  consent  policy  (DMH  #96-3)  and  distribution  of  a 
handbook  concerning  the  human  and  legal  rights  of  clients.  It  is  also  carried  out 
through  the  activities  of  the  Department's  Office  of  Internal  Affairs. 

SHARED  OBJECTIVES  

Objective  lll/5a-S:  Ensure  that  clients  and  legal  guardians  are  afforded, 

and  family  members  are  aware  of,  their  human  and  legal 
rights,  including  the  right  to  file  a  complaint  under  the 
Department's  regulations  (104  CMR  24.00),  in  all 
facilities  and  programs  operated  or  funded  by  DMH. 


Indicator:     Two  statewide  conferences  are  provided  for  about  700  people, 
including  staff,  clients,  guardians,  human  rights  officers  and  human  rights 
committee  members,  explaining  the  human  and  legal  rights  of  clients. 
Accomplished. 

Indicator:     About  1 ,400  copies  of  a  comprehensive  69-page  human  rights 
handbook  that  describes  clients'  rights  in  community  and  inpatient  facilities, 
including  the  right  to  file  a  complaint  under  104  CMR  24,  are  distributed  to  staff, 
clients,  guardians,  human  rights  officers  and  human  rights  committee  members. 
Accomplished. 

Comparison:    The  Department  has  held  human  rights  conferences  and 
distributed  copies  of  the  handbook  for  several  years. 

Narrative:     Between  600  -  700  clients,  staff,  guardians,  human  rights  officers, 
human  rights  committee  members  and  representatives  of  other  state  agencies 
attended  conferences  explaining  the  human  and  legal  rights  of  clients  in 
November  I996  and  May  1997.  Copies  of  the  human  rights  handbook  were 
distributed  at  each  conference.  Handbooks  are  updated  annually  to  reflect  any 
changes  in  DMH  policies.  Some  copies  were  also  distributed  to  legal  advocates. 

Indicator:     Technical  assistance  is  provided  to  human  rights  officers,  including 
monthly  individual  and  group  meetings  with  state  hospital  human  rights  officers. 
Additional  human  rights  trainings  are  provided  as  needed  for  human  rights 
officers,  human  rights  committee  members  and  others.  Accomplished. 

Comparison:         This  is  an  ongoing  activity.  During  SFY'97,  trainings  were 
conducted  for  Area  human  rights  officers  and  coordinators.  Monthly  meetings 
were  held  with  hospital  human  rights  officers.  Meetings  were  held  with  human 
rights  staff  from  other  agencies  who  attend  DMH  human  rights  conferences. 
These  meetings  were  held  on  a  less  frequent  basis. 
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Indicator:  A  new  informed  consent  policy  describing  the  rights  of  clients  or 
their  legal  representatives  to  consent  to  or  refuse  treatment  is  implemented  in 
facilities  and  community  programs  statewide.  Accomplished. 

Comparison:     There  was  no  formal  policy  on  informed  consent  before  SFY'97. 

Narrative:     Individual  training  teams  comprised  of  clients,  DMH  Area  Medical 
Directors  and  DMH  legal  staff  provided  training  on  implementation  of  the  new 
policy  for  staff  and  clients  in  each  DMH  Area. 

Indicator:  The  Department  works  with  advocates  and  clients  to  craft  a  human 
rights  bill  for  legislative  approval.  Accomplished. 

Comparison:         Previously  proposed  human  rights  bills  did  not  have  the 
support  of  advocates,  clients  and  the  Department. 

Narrative:    A  human  rights  bill  that  was  agreed  upon  by  DMH  and  legal 
advocates  was  drafted  and  filed  in  the  state  legislature.  The  Commissioner  has 
designated  passage  of  the  bill  as  a  priority  for  DMH. 


Objective  lll/5b-S:  Ensure  that  clients  are  aware  of  assistance  through 
independent  legal  advocacy  programs. 


Indicator:     Two  statewide  conferences  are  provided  for  human  rights  officers 
and  human  rights  committee  members  explaining  the  human  and  legal  rights  of 
clients  and  how  to  inform  clients  of  the  availability  of  legal  advocacy  programs, 
including  the  Center  for  Public  Representation's  Protection  and  Advocacy 
Program  for  Individuals  with  Mental  Illness  and  the  Mental  Health  Legal  Advisors 
Committee.  Accomplished. 

Indicator:     A  human  rights  handbook  is  distributed  that  describes  the 
availability  of  (and  how  to  contact)  the  legal  advocacy  programs.  Accomplished. 
Narrative:    This  agenda  was  included  in  the  statewide  human  rights 
conferences  held  in  November  1996  and  May  1997.  All  DMH  programs  provide 
clients  with  a  human  rights  handbook.  Clients  are  informed  how  to  access  the 
human  rights  officer  whose  responsibility  it  is  to  connect  clients  with  legal 
advocates. 


GOAL  III/6:   CONTINUE  TO  IMPLEMENT  STRUCTURAL  CHANGES  IN  THE 
OFFICE  OF  INTERNAL  AFFAIRS  (OIA)  THAT  PROTECT  THE 
LEGAL  AND  HUMAN  RIGHTS  OF  CLIENTS  AND  ENSURE 
ACCOUNTABILITY  ON  THE  PART  OF  DMH. 
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SHARED  OBJECTIVES  

Objective  lll/6a-S:  Monitor  the  timeliness  of  completion  of  all  components 

of  the  104  CMR  24:00  process  and  related  processes. 

Indicator:     Timelines  for  completing  investigations  and  issuing  reports,  per 
DMH  policy  and  regulations,  are  met.  Partially  accomplished. 

Indicator:     The  regulations  pertaining  to  complaints  and  investigations  (104 
CMR  24.00)  are  revised  as  part  of  the  Department's  compliance  with  an 
Executive  Order  of  the  governor.  Advocates  are  included  in  the  process. 
Accomplished. 

Comparison:        There  were  more  investigations  requested  and  conducted  in 
SFY'97  than  SFY'96  (about  a  60%  increase).  The  backlog  of  incomplete 
investigations  was  cleared  in  SFY'97,  in  part  due  to  additional  staff  hired  in 
SFY'96.  Removal  of  this  backlog  enabled  the  OIA  to  concentrate  on  meeting 
timelines  in  their  current  cases.  Seventy  percent  of  all  investigations  filed  in 
SFY'97  were  completed  on  time. 

Narrative:    Clients,  families,  legal  advocates,  DMH  staff,  the  Alliance  for  the 
Mentally  III,  providers  and  professional  groups  participated  in  the  process  to 
review  and  revise  the  "Investigations"  regulations.  The  new  regulations,  which 
will  be  promulgated  in  SFY'98,  will  apply  to  aN  DMH-operated  and  licensed 
hospitals  and  community  programs,  a  significant  departure  from  the  current 
regulations  which  apply  only  to  DMH-operated  facilities.  Furthermore,  pending 
human  rights  legislation,  which  DMH  supports,  may  affect  the  degree  to  which 
DMH  is  involved  by  expanding  awareness  of  what  is  meant  by  "dangerous, 
illegal  or  inhumane"  -  the  standard  for  reporting  and  investigating  complaints. 

Objective  lll/6b-S:  Provide  ongoing  training  for  all  investigators,  enabling 

them  to  competently  conduct  investigations  in  the 
DMH/vendor  environment  in  such  areas  as  client  deaths, 
physical  and  sexual  abuse,  and  restraint  and  seclusion 
practices. 


Indicator:  The  training  curriculum  is  updated/revised  and  appropriate  training 
is  provided  to  staff  investigators  based  on  the  curriculum.  Accomplished. 

Narrative:     Required  trainings  attended  by  OIA  investigators  included: 
Investigating  Allegations  of  Sexual  Assault,  conducted  by  the  Boston  Police 
Department;  and  Interviewing  Techniques,  conducted  by  the  FBI.  Investigators 
also  attended  trainings  and  conferences  on  restraint  and  seclusion;  evidence  in 
unnatural  deaths;  diagnosis  of  schizophrenia;  solutions  to  psychosis;  preventing 
abuse  and  neglect;  victims'  rights;  and  financial  exploitation  of  the  elderly.  A 
training  manual  for  investigative  staff  was  begun.  It  will  cover  report  format, 
standards  of  conduct  and  investigation  procedures. 
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Objective  lll/6c-S:  Refine  Office  of  Internal  Affairs  database  capability  to 

more  effectively  address  the  quality  management  needs 
of  the  Department,  its  divisions  and  components. 


Indicator:     The  database  is  refined;  new  ways  are  developed  to  show  trends 
and  aggregate  data.  Accomplished. 

Narrative:     In  SFY'97,  DMH  developed  the  capability  to  link  data  from  the 
Department  of  Public  Health  to  compare  information  on  deaths,  enabling  DMH  to 
get  information  it  lacked  to  finally  and  formally  close  many  open  investigations 
where  the  status  of  the  former  client  was  unknown.  DMH  data  also  became 
more  standardized  and  uniformly  categorized,  enabling  more  accurate  and 
consistent  reporting  and  interpretation,  particularly  in  regard  to  determining 
actual  client  involvement  with  DMH,  including  what,  if  any,  DMH  services  they 
received. 


Objective  lll/6d-S:  More  fully  integrate  the  results  of  investigations 

conducted  by  OIA  with  other  entities  of  DMH,  ensuring 
that  information  is  brought  to  the  attention  of 
responsible  individuals  for  action. 


Indicator:     The  database  includes  a  "close-out"  code  signifying  that  all 
corrective  actions  contained  in  the  "decision  letter"  are  completed. 
Accomplished. 

Narrative:    A  "close-out"  code  was  developed,  and  the  information  was 
recorded,  but  the  responsibility  for  implementing  and  monitoring  corrective 
actions  rests  with  the  Area  Directors,  the  senior  program  operation's  managers 
in  the  field. 

Indicator:     Clear  and  consistent  mechanisms  are  developed  and  implemented 
to  bring  aggregate  data,  trends  and  themes  to  the  attention  of  the  central 
authority  (e.g.,  provision  of  data  to  the  Department's  Policy  and  Planning 
Committee  -  the  statewide  Quality  Council  --  for  analysis  and  review). 
Accomplished. 

Narrative:    Aggregate  data,  trends  and  themes  were  presented  to  the  senior 
management  team  and  Commissioner  weekly,  quarterly  and  annually  and 
actions  were  taken  based  on  the  information.  This  led  to  a  thorough  review  of 
both  elopement  data  and  death  data.  The  latter  led  DMH  to  hire  a  physician  to 
research  and  recommend  actions  to  improve  access  to  primary  health  care  for 
DMH  clients.  The  Quality  Council  then  undertook  a  project  to  look  at  client 
health  care  access. 
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Feedback  to  the  major  divisions  in  the  Department  (Program  Operations, 
Clinical  &  Professional  Services)  improved  in  SFY'97  to  assure  appropriate 
actions  were  taken  resulting  from  investigations,  and  included  meetings  between 
OIA  and  senior  staff  from  these  divisions  to  ensure  appropriate  clinical  reviews 
took  place. 


REQUIREMENT  #IV:  The  State  plan  shall  describe  health  and  mental  health 
services,  rehabilitation  services,  employment  services,  housing  services, 
educational  services,  medical  and  dental  care,  and  other  support  services 
to  be  provided  to  adults  and  children  with  serious  mental  illness  or 
emotional  disturbance  with  Federal,  State  and  local  public  and  private 
resources  to  enable  such  individuals  to  function  outside  of  inpatient  or 
residential  institutions  to  the  maximum  extent  of  their  capabilities, 
including  services  to  be  provided  by  local  school  systems  under  the 
Individuals  with  Disabilities  Education  Act. 

The  Department  of  Mental  Health  realized  $9  million  in  savings  as  a  result 
of  the  SFY'97  interagency  service  agreement  between  DMH  and  the  Division  of 
Medical  Assistance  (DMA/Medicaid)  where  DMA  assumed  responsibility  for 
providing  most  acute  care  services  (hospitalization  and  emergency)  previously 
provided  by  DMH.  This  funding  was  used  to  expand  DMH's  continuing  care 
system  to  further  support  clients  in  the  community  and  facilitate  their  transition 
out  of  high-cost,  unnecessary  inpatient  settings.  The  Department  developed 
additional  non-institutional  residential  capacity  and  funded  other  community 
support  services,  such  as  supported  education  and  employment,  respite 
services,  clubhouses,  day  programs  and  family  support  services  that  enable 
clients  to  live  in  settings  of  their  choice.  Twenty-five  percent  of  the  savings  were 
dedicated  to  expanding  children's  services,  and  savings  were  allocated 
according  to  a  formula  that  began  to  redress  the  historical  funding  inequity 
among  Areas.  (Please  see  Requirement  I  for  details.) 

The  charts  accompanying  this  narrative  illustrate  the  array  of  contracted 
community  programs  and  both  contracted  and  state-operated  inpatient  services 
provided  to  DMH  priority  clients.  Measurements  are  expressed  as  capacity 
indicators. 

A  number  of  exciting  employment  and  housing-related  special  initiatives 
for  DMH  clients  were  implemented  this  year  involving  DMH,  the  Department  of 
Employment  and  Training,  the  Mass.  Rehabilitation  Commission,  and  various 
state  and  federal  housing  agencies.  These  resulted  in  jobs  and  housing  for  a 
significant  number  of  clients. 
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DMH  continued  to  serve  as  the  lead  agency  for  the  Annie  E.  Casey 
Foundation  Mental  Health  Initiative  for  Urban  Children,  a  program  targeted  to 
three  Boston  neighborhoods  focusing  on  systems  integration.  DMH  also  was 
actively  involved  in  a  Replication  Grant  Project  where  DMA  has  received  funding 
from  the  Robert  Wood  Johnson  Foundation.  This  project  will  use  Harvard 
Pilgrim  Health  Care  (an  HMO)  as  the  lead  agency  to  provide  managed, 
integrated  health  and  mental  health  care  to  children  with  serious  emotional 
disturbance  who  are  involved  with  both  DMH  and  the  Department  of  Social 
Services  (DSS).  It  will  blend  funding  from  DMH,  DSS,  DMA  and  school  systems. 
A  pilot  to  serve  children  with  mental  health  needs  who  are  aging  out  of  child- 
serving  programs  also  will  be  developed. 
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Extent  and  Availability  of  Services 

GOAL  IV/1:  PLAN,  DEVELOP,  MAINTAIN  OR  CREATE  LINKAGE  AMONG  A 
SUFFICIENT  NUMBER  AND  ARRAY  OF  SERVICES  THAT 
ENABLE  CLIENTS  TO  REMAIN  IN  THE  COMMUNITY  IN  THE 
LEAST  RESTRICTIVE  AND  MOST  NORMALIZED  SETTINGS. 


SHARED  OBJECTIVES  

Objective  IV/1a-S:  Continue  to  review  vehicles  for  gaining  access  to 

generic  employment  and  training  services  to  promote 
the  development  of  employment  opportunities  for 
mental  health  clients.  Clarify  the  role  of  DMH  and  its 
providers  in  supporting  clients  to  succeed  in  reaching 
their  employment  and  training  goals  by  working  in 
conjunction  with  mainstream  public  and  private 
employment  services  agencies. 


Indicator:     Monthly  meetings  are  held  between  Central  Office  staff  and  Area 
Employment  Coordinators  on  employment  issues  and  special  program  initiatives. 
Accomplished. 

Comparison:        This  is  an  ongoing  activity. 

Narrative:    Through  the  efforts  of  DMH  Central  Office  and  DMH  Area 
Employment  Coordinators,  special  initiatives  were  implemented  involving  DMH, 
the  Department  of  Employment  and  Training  (DET)  and  the  Mass.  Rehabilitation 
Commission  (MRC).  Issues  and  services  related  discussions  also  took  place 
between  DMH  and  the  Mass.  Office  of  Workforce  Development,  Mass.  Career 
Centers,  and  the  Mass.  Jobs  Council.  DMH  (Central  Office)  chaired  monthly 
Area  Coordinator  meetings  to  which  the  external  agencies  were  periodically 
invited.  Issues  discussed  included  the  employment  needs  of  clients,  stigma  in 
hiring  and  in  the  workplace,  and  necessary  accommodations  for  compliance  with 
the  Americans  with  Disabilities  Act  [ADA].  The  Area  Coordinators  represented 
their  respective  Area  staff  and  vendors. 

Indicator:  DMH  staff  at  the  Central  and  local  office  levels  pursue  employment 
projects  for  clients  with  the  state  Department  of  Employment  and  Training  (DET), 
the  Mass.  Rehab.  Commission  and  the  Mass.  Jobs  Council.  Accomplished. 

Comparison:        This  is  ongoing.  The  Mass.  Jobs  Council  still  exists,  but  in  a 
diminished  version.  The  council  was  replaced  by  the  State  Office  of  Workforce 
Development  and  Career  Centers  Program.  Collaboration  with  DET  and  MRC 
has  increased  since  previous  years. 
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Narrative:    An  Employment  Connections  II  program  partnership  with  DET 
provides  supported  employment  services  to  homeless  DMH  clients  throughout 
the  state.  This  has  entailed  the  development  of  job  placements,  tracking  and 
supporting  clients  in  these  placements.  A  total  of  143  DMH  clients  participated  in 
the  Employment  Connections  program,  and  97  jobs  were  secured,  including 
part-time,  full-time,  temporary  and  on  call  positions.  Each  client  in  this  program 
received  an  assessment  interview  to  identify  individual  skills  and  interests,  goals 
and  objectives.  Resume  development  was  provided  as  were  50  job  search 
workshops  by  DET.  Job  counseling  sessions  also  were  available.  A  total  of  231 
job  development  contacts  were  made  on  behalf  of  specific  clients.  Employment 
Connections,  MRC,  DET,  and  DMH  staff  received  training  by  the  New  England 
Psychiatric  Rehabilitation  Training  group  concerning  the  rehabilitation  of 
individuals  with  serious  mental  illness.  These  were  conducted  in  four  sites 
across  the  state.  Other  trainings,  including  SSI  work  incentives,  were  provided 
on  site  and  at  the  Employment  Connections  sites.  The  program  was  marketed  to 
shelters,  community-based  organizations  and  mental  health  clinics. 

A  Career  Center  program  Investment  Board  was  established  in 
September  1997,  which  includes  representation  from  DMH.  The  board 
discusses  specific  and  general  issues  related  to  workforce  development  and  the 
Career  Centers,  to  make  these  more  accessible  to  DMH  clients. 

ADULT  ONLY  INDICATORS 

Indicator:     A  DMH-DET  pilot  program  for  employing  homeless  people  with 
mental  illness  continues  in  the  Metro  Boston  Area  during  SFY'97. 
Accomplished. 

Comparison:   This  program  completed  its  second  full  year  of  operation  in  the 
DMH  Metro-Boston  Area. 

Narrative:     One  hundred  and  fifteen  homeless  DMH  clients  participated  in  the 
Greater  Boston  Employment  Connections  program  between  July  1996  and  June 
1 997.  Thirty-nine  of  these  clients  secured  69  jobs  by  the  end  of  the  program 
year  (16  secured  more  than  one  job).  Of  these  job  placements,  29  were  directly 
from  the  DET  Training  and  Employment  directory.  Job  examples  included: 
receptionist;  consumer  advocate;  airplane  fueler;  and  accountant.  The  jobs  were 
part-time,  full-time,  temporary  and  on  call,  paid  by  commission,  per  diem  and  by 
case.  Employment  Connections  has  established  excellent  relationships  with 
local  employers. 

Indicator:     Based  on  the  Boston  DMH-DET  pilot  and  supported  by  a  $2. 1m 
HUD/McKinney  grant,  a  new  program  for  employing  homeless  persons  with 
mental  illness  continues  to  be  implemented  in  seven  additional  sites  across  the 
state  Accomplished. 
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Comparison:         In  SFY'97,  Employment  Connections  II  programs  were 
established  in  seven  new  sites  across  the  state,  based  on  the  Boston 
Employment  Connections  I  program.  Implementation  is  ongoing. 

Narrative:  Placement  goals  were  met.  The  program  provided  services  to  143 
clients,  securing  96  jobs  for  program  participants.  Statewide  trainings  were  held 
for  staff  as  well  as  during  site  visits  made  by  Employment  Connections  II  teams. 

Employers  that  hire  certain  targeted  individuals,  including  disabled 
persons  participating  in  career  and  vocational  programs,  are  able  to  receive  a 
federal  tax  credit.  This  is  known  as  the  Work  Opportunity  Tax  Credit  program 
(WOTC)  and  is  administered  locally  by  DET.  To  date,  employer  participation  in 
this  program  has  been  limited.  DMH  and  DET  are  working  collaboratively  to 
increase  employment  opportunities  for  DMH  clients  by  strategically  marketing 
and  delivering  the  tax  credit  through  DMH's  supported  employment  vendors. 

ADULT  ONLY  OBJECTIVES  

Objective  IV/1b-A:  Continue  to  develop  new  housing  units  with  local 

housing  authorities  and  community  development 
offices,  using  funds  from  the  state's  Chapter  689 
program,  generic  affordable  housing  programs  (e.g., 
federal  and  state  programs)  and  from  resources 
targeted  for  the  homeless  mentally  ill  (HMI). 

Indicator:     State  or  federal  grants  for  creating  housing  for  DMH  clients  are 
solicited  and  awards  are  received.  Accomplished. 

Comparison:  Ninety  additional  housing  units  were  created  in  SFY'97  and 
DMH  gained  access  to  several  new  federal  housing  awards. 

Narrative:     DMH  adds  new  housing  units  to  its  residential  system  each  year. 
The  SFY'97  units  were  created  as  a  result  of  DMH's  local  housing  development 
partners  receiving  federal  grants  from  HUD  under  the  Section  811  Housing  for 
Persons  with  Disabilities  program  and  several  McKinney  homeless  assistance 
programs.  In  addition,  funds  were  accessed  from  the  Federal  Home  Loan  Bank. 
Some  of  the  new  units  were  funded  from  state  housing  development  programs, 
including  Chapter  689,  the  Facilities  Consolidation  Fund  and  the  state's  Housing 
Innovation  Fund.  DMH  gains  access  to  state  programs  through  the  Department 
of  Housing  and  Community  Development. 


Objective  IV/1c-A:  Participate  in  the  implementation  of  new  interagency 

legislation,  referred  to  as  the  "Mixed  Population  in 
Housing"  law,  to  promote  increased  funding  for  housing 
people  with  mental  illness  and  other  disabilities. 


Indicator:  Briefing  material  and  other  information  on  the  new  program  is 
prepared  and  disseminated  to  DMH  offices  and  clients.  Accomplished. 
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Comparison:        This  was  a  new  program  signed  into  law  at  the  end  of 
SFY'96.  Implementation  procedures  were  developed  during  this  past  year. 

Narrative:    During  SFY'97,  materials  describing  the  program  were  developed 
and  mailed  to  all  DMH  offices  for  DMH  clients.  The  Alternative  Housing  Voucher 
program  of  rental  assistance  to  persons  with  disabilities  was  made  available  and 
administered  through  the  local  housing  authorities.  All  DMH  offices  received  a 
list  of  the  names  and  addresses  of  housing  authorities  in  their  areas  to  whom 
clients  could  be  referred.  The  Housing  Authorities  also  were  advised  that  DMH 
was  ready  to  assist  clients  with  the  application  process,  including  obtaining  the 
necessary  background  information,  e.  g.,  criminal  background  checks,  need  for 
accommodations  or  services.  DMH  case  managers  acted  as  resources  for  the 
Housing  Authorities. 

Indicator:     Interagency  task  groups  continue  to  work  on  regulations  and 
procedures  for  major  new  programs  covering  rental  assistance  and  services 
coordinators.  Accomplished. 

Indicator:     DMH  staff  and  clients  participate  with  local  housing  authorities  in 
delivering  new  rental  assistance  and  related  services  to  clients.  Accomplished. 

Comparison:         Previously,  there  were  no  task  groups  dealing  with  the 
program's  implementation. 

Narrative:    Task  groups  that  included  staff  from  housing  authority,  Department 
of  Housing  and  Community  Development,  DMH  and  other  disability  agencies 
developed  the  program  regulations  and  procedures.  Local  services  coordinator 
projects  involving  DMH  and  other  service  agencies  were  implemented  in  many 
local  housing  authorities  throughout  the  state.  Through  each  local  services 
coordinator  program,  tenant  problems  were  identified  and  referrals  made  to 
appropriate  social  service  agencies  to  prevent  problems  from  escalating. 


Objective  IV/1d-A:  Continue  pilot  study  on  outcome  measures  for  clients 
with  serious  mental  illness  (SMI). 


Indicator:     A  proposed  outcome  instrument  is  developed,  based  on  the  initial 
pilot  study.  (The  methods  of  measuring  outcomes  should  be  applicable  to  all 
DMH  clients  on  a  regular  and  routine  basis  and  should  include  health  status, 
quality  of  life  and  satisfaction  with  services.)  Accomplished. 

Indicator:     The  pilot  study  is  extended  to  include  800  clients  statewide. 
Accomplished. 
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Comparison:        Areas  historically  used  various  tools  to  measure  outcomes. 
The  Deputy  Commissioner  for  Clinical  and  Professional  Services  worked  with  the 
six  DMH  Areas  to  reach  consensus  on  a  uniform  instrument  that  was  developed 
in  SFY'96  and  completed  in  SFY'97. 

Narrative:    The  instrument  -  the  Clinical  Evaluation  of  Risk  and  Functioning 
(CERF)  -  was  piloted  in  the  Metro  Suburban  Area  and  will  be  used  statewide 
when  the  revised  Eligibility  Determination  Guidelines  are  implemented,  probably 
early  in  1998. 


GOAL  IV/2:  COLLABORATE  WITH  OTHER  PUBLIC  AND  PRIVATE 

AGENCIES  TO  COORDINATE  AND  IMPROVE  DELIVERY  OF 
SERVICES  TO  DMH  CLIENTS. 


CHILD  ONLY  OBJECTIVES  

Objective  IV/2a-C:  Promote  delivery  of  appropriate  services  for  children 

with  mental  health  problems  whose  parents  are  seeking 
voluntary  out-of-home  placement  from  the  Department 
of  Social  Services  (DSS). 


Indicator:     DMH  continues  to  assess  all  children  referred  by  DSS  and  make 
referrals  to  appropriate  resources.  Accomplished. 

Comparison:         DMH  paid  for  the  placements  of  56  children  under  this 
agreement  in  SFY'97,  the  same  number  that  had  been  placed  in  SFY'96.  This 
number  included  1 7  children  who  were  in  placement  at  the  start  of  the  fiscal 
year,  and  39  new  service  recipients.  There  were  28  children  discharged  from 
placement  during  the  year. 

Indicator:     DMH  manages  funding  for  children  referred  by  DSS  who  require 
out-of-home  respite  or  residential  treatment  and  documents  services  provided,  in 
accord  with  an  interagency  service  agreement  between  DMH  and  DSS. 
Accomplished. 

Comparison:        In  SFY'96,  the  funding  for  children  referred  to  DMH  under 
the  policy  governing  voluntary  residential  treatment  was  controlled  by  DSS. 
Requests  were  funded  on  a  first  come,  first  served  basis.  In  SFY'97,  DSS 
transferred  $875,000  to  DMH  through  an  interagency  service  agreement  to  fund 
children  referred  by  DSS.  During  the  year,  $789,500  was  spent  by  DMH,  and 
$49,000  transferred  back  to  DSS  to  cover  other  unfunded  group  care  obligations. 

Narrative:  The  transfer  of  dollars  from  DSS  to  DMH  allowed  DMH  to  divide  the 
resources  more  equitably  among  the  Areas  and  gave  the  DMH  field  staff  more 
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control  of  their  resources.  At  the  beginning  of  the  year,  dollars  were  set  aside  to 
cover  the  annualized  cost  of  treatment  for  children  in  placement  as  of  July  1 , 
1997,  with  the  remaining  funds  allocated  to  the  Areas  according  to  a  formula 
based  on  their  child  population.  Thus,  each  DMH  Area  knew  how  much  money  it 
had  available  and  could  develop  service  plans  accordingly.  The  interagency 
service  agreement  under  which  this  fund  transfer  took  place  was  renewed  for 
SFY'98.  ' 


Objective  IV/2b-C:  Assure  that  children  and  their  families  seeking  services 
from  DMH  and/or  DSS  receive  comprehensive 
assessments  that  look  at  clinical  mental  health  needs 
and  family  circumstances. 


Indicator:     Fine  tune  and  continue  to  document  the  impact  of  the  Collaborative 
Assessment  Program  in  the  DMH  Southeastern  Area  developed  by  DMA,  DSS 
and  DMH  for  the  common  intake,  assessment  and  triage  of  children  with  mental 
health  problems.  Accomplished. 

Comparison:         In  SFY'96,  a  total  of  50  children  were  served  by  the 
Collaborative  Assessment  Program  (CAP)  in  the  Southeastern  Area.  During 
SFY'97,  53  children  and  families  were  served;  45  assessments  were  completed 
during  the  year,  and  8  were  in  process.  The  program  was  fine-tuned.  The  21- 
day  assessment  period  was  redefined  to  mean  21  working  days,  which  reflected 
the  real  time  lines,  and  regular  attendance  at  Parent  Partner  meetings  was 
integrated  into  the  program.  Measures  of  performance  continued  to  document 
success  of  the  CAP  in  preventing  out-of-home  placement  so  that  in  Spring  1997, 
the  program  was  expanded  into  the  Metro  Suburban  Area,  with  full  statewide 
expansion  scheduled  for  SFY'98. 


Objective  IV72c-C:  Facilitate  appropriate  transition  to  post-secondary 
school  life  for  children  with  mental  health  needs. 


Indicator:     DMH  staff  participate  on  an  advisory  committee  to  the 
Massachusetts  Transition  Initiative  (MTI)  under  the  Department  of  Education  and 
makes  available  information  about  DMH  eligibility  and  priority  criteria. 
Accomplished. 

Comparison:         DMH  served  on  the  statewide  advisory  committee  for  the 
MTI  and  linked  Area  Offices  with  local  initiatives.  This  represents  continuation  of 
an  ongoing  commitment. 

Indicator:     A  pilot  project  is  initiated  in  the  DMH  Metro  Suburban  Area  to 
provide  transition  services  to  youth  aging  out  of  the  children's  service  system. 
Accomplished. 
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Comparison:         Project  Nexus,  a  pilot  program,  began  operating  in  the  Metro 
Suburban  Area  in  July  1996.  Nexus  served  20  older  adolescents  and  young 
adults  17-23  years  old  through  a  model  based  on  case  management  and 
individualized  wraparound  services.  Although  DMH  supported  a  few  apartment 
programs  for  transition  age  youth,  before  this  program  was  launched  there  was 
no  formal  non-residential  service  for  this  age  group. 


Objective  IV/2d-C:  Promote  delivery  of  appropriate  services  for  children 

with  mental  health  problems  in  the  custody  of  the 
Department  of  Youth  Services  (DYS). 


Indicator:     The  needs  assessments  of  39  DYS  clients  are  analyzed  by  DMH 
staff,  and  program  recommendations  are  developed.  Accomplished. 

Comparison:        This  was  the  first  time  an  analysis  of  the  mental  health 
service  needs  of  the  DYS  population  was  conducted  by  DMH  and  DYS.  The 
analysis  led  to  the  conclusion  that  new  secure  programs  were  not  needed,  but 
that  the  mental  health  capacity  of  existing  DYS  programs  needed  to  be 
increased,  as  did  the  capacity  of  DMH  programs  to  provide  security.  DMH,  DYS 
and  DMA  (Medicaid)  began  meeting  to  explore  the  best  ways  to  build  this 
capacity. 

Narrative:    Another  outcome  of  this  endeavor  was  the  recognition  that  many 
children  aging  out  of  DYS  have  ongoing  needs  for  mental  health  services 
although  they  do  not  meet  the  adult  eligibility  criteria  for  DMH  services.  This 
finding  led  the  legislature  to  fund  a  budget  request  for  $1  million  for  transition 
services  for  children  with  mental  health  problems  aging  out  of  state  services. 
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REQUIREMENT  #V:  The  State  plan  shall  describe  the  financial  resources 
and  staffing  necessary  to  implement  the  requirements  of  such  plan; 
including  programs  to  train  individuals  as  providers  of  mental  health 
services,  and  the  plan  emphasizes  training  of  providers  of  emergency 
health  services  regarding  mental  health. 

The  SFY'97  state  appropriation  was  $527.4  million  (includes  $58.9  million 
for  child-specific  services),  plus  funds  derived  from  the  federal  block  grant  and 
other  federal,  private  and  public  dollars.  Of  the  total  state  appropriation,  $8.6 
million  was  targeted  for  child/adolescent  inpatient  services  (all  contracted 
programs)  and  $173.6  million  for  adult  inpatient  services  (in  state  hospitals, 
state-operated  community  mental  health  centers  and  one  continuing  care 
replacement  unit).  The  remaining  dollars  were  dedicated  to  other  community- 
based  services  and  administrative  support,  including  some  expansion  of  mental 
health  services  resulting  from  $9  million  in  savings  garnered  as  a  result  of  the 
acute  care  initiative  with  the  Division  of  Medical  Assistance  (DMA/Medicaid). 

Since  1988,  DMH  has  significantly  increased  the  amount  of  revenue  it 
generates  from  its  state  hospitals,  CMHCs  and  Intensive  Residential  Treatment 
Programs  (IRTPs),  as  well  as  from  Medicaid  Rehab  Option,  case  management, 
and  a  small  number  of  contracted  continuing  care  replacement  units  in  private 
and  specialty  hospitals  ($8.7  million  in  SFY'88,  $97.9  million  in  SFY'97).  DMH 
ceased  contracting  for  acute  replacement  units  July  1,  1996,  when  DMA  began 
providing  most  acute  inpatient  care  and  emergency  programs  for  DMH  clients. 
With  the  exception  of  revenue  from  the  CMHCs,  which  is  retained  by  DMH  in 
statutorily  created  trust  funds  under  the  Department's  control,  and  a  small 
(@$1 25,000)  retained  revenue  account  for  occupancy  fees  from  CHOICE 
housing,  all  other  revenue  goes  to  the  General  Fund  (state  treasury).  However, 
since  the  Department's  final  state  appropriation  is  evaluated  by  the  legislature  on 
a  net  state  cost  basis,  revenue  generation  is  a  significant  factor  in  supporting  the 
Department's  budget. 

DMH  clients  receive  services  from  state-operated  and  vendored 
programs.  The  majority  of  state-operated  programs  provide  continuing  inpatient 
care  in  state  facilities,  although  inpatient  care  accounts  for  less  than  half  of  the 
DMH  budget.  At  the  end  of  SFY'97,  the  Department  employed  about  4, 700 
FTEs.  It  provided  most  community  services  through  632  program  contracts  with 
providers  (441  adult  only,  183  child  only  and  8  mixed  [generic  adult/child] 
contracts).  The  Department  continued  to  work  toward  increasing  the  availability 
of  qualified  culturally  diverse  staff.  In  SFY'97,  DMH  continued  to  work  with  state- 
operated  facilities  as  well  as  vendored  programs  to  implement  the  Americans 
With  Disabilities  Act  of  1990  and  maintained  an  active  training  agenda  for  state 
and  vendor  staff  to  provide  the  knowledge  and  enhanced  skills  necessary  to 
implement  various  departmental  initiatives. 
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Funds  Available  for  Community  Programs 

GOAL  V/1 :    DEVELOP  AND  IMPLEMENT  FISCAL  POLICIES  THAT 
SUPPORT  DMH  SYSTEM  GOALS. 


SHARED  OBJECTIVES  

Objective  V/1a-S:  Generate  $10.3  million  in  revenue  from  case 

management. 


Objective  V/1b-S:  Generate  $2.3  million  in  revenue  from  replacement  units 

(including  child). 

ADULT  ONLY  OBJECTIVES  

Objective  V/1c-A:  Generate  $7.3  million  in  revenue  from  state  hospitals. 

Objective  V/1d-A:  Generate  $19.2  million  in  revenue  from  Rehab  Option. 

Objective  V/1e-A:  Generate  $10.8  million  in  revenue  from  CMHCs. 

CHILD  ONLY  OBJECTIVES  

Objective  V/1f-C:   Generate  $2.6  million  in  revenue  from  Intensive 

Residential  Treatment  Programs. 


Objective  V/1g-C:  Generate  $5.8  million  in  revenue  from  the  adolescent 

inpatient  units. 


Objective  V/1h-C:  Generate  $2.0  million  in  revenue  from  Rehab  Option. 
Indicator  for  Objectives  V/1a-1h:        SFY'97  Revenue  Report. 


Revenue  Chart 


Category 

Actual  '96 
$  8.59m 

Projected  '97    j  Revised  '97* 

Actual  "97 
S  9.6ra 

State  hospitals  (A) 
Rehab  Option  (A) 
CMHCs  (A) 

I  $24.04m 

I  $11. 13m 

II  $  5.16m 

S19.2ra 
SlO.Sm 
S  2.6m 

fS-ii-fiiff:   <J>    (J.  J.  in 

III  S25.1m 
$11.7m 
$  1.3m 

$44.6m 
S13.6ra 
$  4.5  m 

IRTPs  (C) 

Adol.  Inpat.  links  (C) 

$  5.53m 

S  5.8m 

11111  $  5.5m 

$  4.9m 

Rehab  Option  (C) 
Case  Managemt  (S) 
Replacemt  Units  <S) 

I  $  2.00m 
$  9.56m 

$  2.0m 
$10.3m 
S  2.3m 

111  $  2.0 
$11.6m 
S  2.8m 

$  4.4m 
S13.2m 
S  ^.lm 

11  $  6.29m 

Total 

S72.30m 

S60.3m 

S68.1m 

S97.9m 

Narrative:    Actual  SFY'97  revenues  exceeded  (revised)  projections  by  $29. 8m. 
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Availability  of  Human  Resources 

GOAL  V/2:    DEVELOP  AND  IMPLEMENT  POLICIES  RELATED  TO 
EMPLOYMENT,  STAFF  DEVELOPMENT  AND  STAFF 
DIVERSITY  THAT  SUPPORT  DEPARTMENT  GOALS,  ENSURE 
ACCOUNTABILITY  THROUGHOUT  THE  DMH  SERVICE 
SYSTEM  AND  RESPECT  AND  PROTECT  THE  RIGHTS  OF 
CLIENTS. 


SHARED  OBJECTIVES  

Objective  V/2a-S:  Institutionalize  the  management  merit  pay  program; 

complete  SFY'96  performance  reviews  and  initiate 
SFY'97  goal-setting  among  all  agency  managers. 


Indicator:     Performance  reviews  for  all  agency  managers  are  completed, 
performance  ratings  are  reflected  on  PMIS  (Personnel  Management  Information 
System)  and  SFY'97  goals  are  established  and  recorded  for  each  manager  by 
September  1996.  Accomplished.  , 

Comparison:         Implementation  of  performance  reviews  for  managers  is  still 
inconsistent,  as  a  result  of  a  lack  of  focus  on  the  part  of  the  Department  of 
Personnel  Administration,  an  executive  agency  separate  from  DMH. 

Narrative:    As  of  the  end  of  SFY'97,  no  notification  was  received  by  DMH  of 
resources  appropriated  to  fund  merit  pay  increases  for  managers'  SFY'97 
reviews.  DMH  received  notification  of  a  new  performance  tool  to  be  used  for 

SFY'98. 


Objective  V/2b-S:  Continue  implementation  of  a  performance  review 
program  for  all  DMH  bargaining  unit  employees  that 
links  job  performance  to  merit-based  adjustments. 


Indicator:     EPRS  (Employee  Performance  Review  System)  review  is 
completed  for  all  bargaining  unit  staff.  EPRS  evaluations  for  Alliance  and  NAGE 
Bargaining  Unit  staff  are  completed  by  July  1 ,  1 997,  to  ensure  timeliness  of 
negotiated  merit-based  salary  adjustment.  In  conjunction  with  the 
Commonwealth's  Office  of  Employee  Relations,  merit-based  salary  adjustments 
are  negotiated  with  each  DMH  union.  Accomplished. 

Comparison:         In  SFY'97,  efforts  continued  to  implement  EPRS  consistently 

in  all  DMH  Areas. 
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Narrative:     In  SFY'97,  both  the  NAGE  and  MOSES  contracts  linked  job 
performance  with  merit-based  adjustments.  Salary  adjustments  for  the  Alliance, 
NAGE  and  MOSES  were  implemented  on  July  6,  1997.  During  SFY'97,  DMH 
continued  to  educate  supervisors  in  the  consistent  implementation  of 
performance  reviews  and  expects  the  Commonwealth  (as  the  bargaining  agent) 
to  apply  this  standard  with  other  bargaining  units  as  their  contracts  are 
negotiated. 


Objective  V/2c-S:  Maintain  or  attain  the  goal  of  minority  representation  in 

managerial  and  professional  level  positions  utilizing  the 
state  Office  of  Affirmative  Action  12  percent  standard. 


Indicator:     The  Department  completes  a  new  affirmative  action  plan  in 
compliance  with  regulations  established  by  the  state  Office  of  Affirmative  Action. 
Partially  accomplished. 

Narrative:     In  SFY'97,  a  proposed  new  affirmative  action  plan  for  DMH  was 
submitted  to  the  Executive  Offices  of  Administration  and  Finance,  and  Health 
and  Human  Services  for  review.  In  SFY'98,  it  will  be  sent  to  the  DMH 
commissioner  for  final  sign-off  and  approval. 

Indicator:     Work  force  analyses  are  generated  and  examined  monthly  to 
determine  status.  A  comparison  of  overall  Departmental  standing  is  made  at  the 
beginning  and  end  of  the  fiscal  year  to  assess  progress/compliance.  In  SFY'97, 
new  recruitment  strategies  (e.g.,  internet  posting  of  jobs)  are  explored. 
Accomplished. 

Comparison:  At  the  end  of  SFY'96,  minority  representation  in  managerial 
positions  was  11.8%  and  in  professional  positions,  10.8%;  at  the  end  of  SFY'97, 
the  respective  percentages  were  1 1 .8%  and  1 1 .4%. 

Narrative:    The  minority  representation  in  the  overall  DMH  (state)  workforce 
was  increased  by  15  professionals  between  SFY'96  and  SFY'97.  The  number  of 
managers  remained  the  same.  Vendor  programs  continued  to  submit  workforce 
analyses  that  were  reviewed  for  cultural  competence  (individual  staff  composi- 
tion) as  part  of  the  prequalification  contract  review  process  (see  lll/3j-S). 

During  SFY'97,  jobs  were  posted  on  the  Internet  to  attract  candidates 
from  diverse  backgrounds  and  DMH  hired  a  consultant,  a  specialist  in  diversity 
issues,  to  conduct  a  survey  to  assess  and  make  recommendations  on  many 
aspects  pertaining  to  the  current  workforce,  especially  regarding  issues  of 
diversity,  hiring  and  retention,  opportunities  for  advancement,  and  lines  of 
communication  within  the  agency.  In  addition,  a  special  training  program  was 
piloted  at  the  Lindemann  Mental  Health  Center,  a  DMH-operated  CMHC  in  Metro 
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Boston,  to  improve  sensitivity  of  staff  to  multicultural  issues  and  improve 
recruitment  and  retention  of  multicultural  staff. 


Objective  V/2d-S:  Maintain  or  increase  the  Minority  Business  Enterprise 
participation  in  providing  goods  and  services  for  the 
care  and  treatment  of  clients,  utilizing  the  5  percent 
level  as  the  standard. 


Indicator:  Participation  is  determined  at  the  beginning  of  the  fiscal  year  and 
quarterly  status  evaluations  are  made.  Evaluation  outcomes  are  compared  at 
the  end  of  the  fiscal  year.  Accomplished. 

Comparison:  At  the  end  of  SFY'96,  MBEs  represented  6.35%  of  vendored 
programs  ($23  million  in  contract  dollars);  at  the  end  of  SFY'97,  they  represented 
7.92%  ($22  million  in  contract  dollars),  which  exceeded  the  statewide  standard. 

Narrative:     MBEs  included,  but  were  not  limited  to,  African-American,  Latino, 
Asian  (e.g.,  Chinese,  Cambodian)  and  Haitian  providers.  Non-MBE  providers  in 
all  DMH  Areas  continue  their  efforts  to  add  staff  and  services  for  specific  minority 
populations.  Quarterly  workforce  analyses  enabled  DMH  to  monitor  progress. 

Training 

GOAL  V/3:    DEVELOP  AND  ENHANCE  THE  KNOWLEDGE  BASE  AND 
SKILL  LEVEL  OF  HEALTH  CARE  PROFESSIONALS 
DELIVERING  SERVICES  TO  DMH  PRIORITY  CLIENTS. 


SHARED  OBJECTIVES  

Objective  V/3a-S:  Educate  and  train  psychiatric  residents  and  clinical 
psychologists  in  the  values,  knowledge  and  skills 
required  to  treat  people  with  serious  mental  illness  or 
emotional  disturbance. 


Indicator:     All  DMH-funded  training  programs  provide  quarterly  reports  that 
document  their  compliance  with  DMH  established  training  criteria. 
Accomplished. 

Indicator:     Forty  percent  of  DMH-funded  training  program  graduates  are 
employed  in  the  public  sector.  Accomplished. 

Comparison:         In  SFY'96,  all  training  programs  met  the  criteria.  In  SFY'97, 
DMH  reviewed  and  revised  the  criteria  and  established  March  '97  as  the  first 
reporting  date. 

More  than  forty  percent  (50-70%)  of  the  programs'  graduates  continue  to 
be  employed  in  the  public  sector,  as  determined  by  a  DMH  survey. 
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Narrative:     DMH  allocated  $5  million  for  psychiatric  residency  and  psychology 
internship  training  programs  in  all  of  the  major  Massachusetts  medical  school- 
affiliated  programs,  including  UMass,  Harvard,  Tufts  and  Boston  University. 
Many  of  the  trainees  also  provided  direct  care  to  patients  in  DMH-operated 
facilities. 


Objective  V/3b-S:  Continue  to  provide  DMH  state  and  provider  employees 

with  clinical  support  services  through  the  DMH 
Speakers  Bureau,  Difficult-To-Treat  Case  Consultation 
and  specialized  training  sessions. 


Indicator:     The  Speakers  Bureau  provides  programs  as  requested.  Difficult- 
to-treat  case  consultation  is  available  every  two  weeks  in  each  of  the  seven  DMH 
Areas.  Specialized  conferences  on  human  rights,  affective  disorders, 
child/adolescent  psychopharmacology,  utilization  management,  forensic  mental 
health,  psychological  trauma,  restraint  and  seclusion  procedures,  role  of  the 
family  in  child  services,  cultural  competency  in  child  services,  suicidology, 
gerontology  and  risk  management  are  planned.  Accomplished. 

Comparison  The  Speakers  Bureau,  case  consultation  and  specialized 
conferences  have  been  ongoing  DMH  programs  for  five  years. 

Narrative:    The  Speakers  Bureau,  which  gets  about  50-60  requests  per  year, 
features  faculty  specialists  from  UMass,  Harvard,  Tufts  and  Boston  University 
medical  schools;  Difficult-to-Treat  case  conferences  were  staffed  every  two 
weeks  for  providers  and  DMH  staff,  upon  request,  by  the  faculties  at  UMass 
Medical  Center  and  Massachusetts  Mental  Health  Center/Harvard.  Specialized 
major  conferences  were  held  on  human  rights,  affective  disorders,  child/ 
adolescent  research  review,  child/adolescent  psychopharmacology,  role  of  the 
family  in  child/adolescent  services,  forensic  mental  health  and  psychological 
trauma. 

Specialized  trainings  included  restraint  and  seclusion  procedures  as  part  of 
required  annual  training  in  nonviolent  self-defense,  cultural  competency, 
debriefing  employee  victims  of  patient  assault,  and  risk  assessment  procedures. 
There  were  also  selected  trainings  on  clinical  practice  guidelines  from  the  DMH 
Core  Curriculum,  which  includes,  in  its  entirety,  public  managed  care,  client 
empowerment,  human  rights,  dual  diagnosis,  role  of  the  family,  alternatives  to 
restraint  and  seclusion,  cultural  competence,  psychosocial  rehabilitation, 
gerontology  and  the  role  of  the  family  in  child/adolescent  services.  In  addition, 
DMH  produced  its  own  Medication  Information  Manual  containing  drug-specific 
information  for  clients  that  will  be  translated  into  at  least  six  different  languages 
in  SFY'98. 
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Objective  V/3c-S:  Provide  training  to  DMH  and  provider  agencies  on 

HIV/AIDS  prevention  and  risk  reduction  and  control  of 
HIV  and  blood-borne  pathogens. 


Indicator:     DMH  and  provider  programs  are  offered  the  following  training 
opportunities: 

•  Two  conferences,  with  one  focusing  on  child/adolescent  issues; 

•  Networking  meetings  on  HIV/AIDS  (three  days); 

•  Networking  meetings  on  HIV/blood-borne  pathogens  (two  days); 
Two  DMH  produced  HIV  Prevention  and  Risk  Reduction  videotapes  ("HIV 
Sexual  History  Taking  for  the  Mentally  III"  and  "How  to  Prevent  AIDS  and  What 
You  Should  Know").  Accomplished. 

Comparison:        Compared  to  SFY'96,  additional  trainings  were  held, 
including  one  on  child/adolescent  issues  that  had  not  been  done  previously.  The 
number  of  people  attending  the  trainings  increased. 

Narrative:    Three  conferences  were  held  in  the  Western  Mass.,  Central 
Mass./Northeast  and  Southeastern  Mass.  Areas.  Because  the  trainings  were 
held  in  the  Areas,  less  travel  time  was  required  resulting  in  more  attending. 
Attendance  increased  25  -30%  over  the  previous  year.  Attendees  included  staff 
from  DMH  facilities  and  vendored  programs  throughout  the  state.  Most  of  the 
conferences  were  half-day  in  length,  which  resulted  in  larger  audiences  because 
of  the  attendees'  ability  to  return  to  work  for  the  remainder  of  the  day. 

For  the  first  time,  a  conference  was  held  on  child/adolescent  issues.  In 
addition,  networking,  newsletters,  articles,  updates  and  other  memos  were  sent 
to  the  Areas  to  keep  them  informed  on  issues  related  to  HIV/AIDS  and  infection 
control.  Networking  meetings  were  held  and  the  videotapes  used  at  each  of  the 
trainings. 

ADULT  ONLY  OBJECTIVES  

Objective  V/3d-A:  Begin  to  implement  core  curriculum  for  residential 
house  staff  statewide. 


Indicator:     Several  proposed  initiatives  for  teaching  the  core  curriculum  to 
residential  house  staff  are  re-evaluated,  the  most  effective  approach,  based  on 
available  resources,  is  chosen  and  piloted  in  at  least  one  DMH  Area.  Partially 
accomplished. 

Comparison:   The  entire  curriculum  was  developed  by  DMH  before  SFY'97.  In 
SFY'97,  DMH  approached  the  Boston  University  Center  for  Psychiatric 
Rehabilitation  to  explore  its  interest  in  evaluating  the  DMH  curriculum  and 
implementing  it  or  another  curriculum.  This  dialogue  is  ongoing  and  no  final 

decision  was  made. 
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Objective  V/3e-A:  Ensure  all  residential  house  staff  are  certified  or 

maintain  certification  in  medication  administration. 


Indicator:     Certificates  are  issued  to  residential  house  staff  by  DMH. 
Accomplished. 

Indicator:     Vendors'  compliance  with  training  requirements  is  monitored  by 
DMH  nurses  in  each  DMH  Area  as  well  as  by  the  DMH  licensing  division. 
Accomplished. 

Indicator:  Data  are  collected  monthly  and  analyses  performed  quarterly  of 
medication  errors;  results  are  communicated  to  the  statewide  Quality  Council. 
Partially  accomplished. 

Comparison:      Certificates  are  issued  every  two  years  or  as  needed.  Monthly 
meetings  are  held  on  site  to  monitor  DMH-contracted  vendors'  compliance  with 
training  requirements  and  medication  administration.  As  of  December  1996, 
monthly  reports  were  being  sent  to  the  Department  of  Public  Health  (DPH). 

Narrative:    Results  of  the  data  analysis  are  sent  to  DPH  on  a  monthly  basis. 
There  are  about  200  medication  errors  per  month  in  the  DMH  contracted 
programs;  the  majority  are  benign.  Only  20%  of  the  total  number  of  vendored 
sites  now  report  any  medication  errors.  This  information  is  sent  to  the  DMH  Area 
Medical  Directors  for  follow  up.  Any  serious  medical  errors  are  faxed  to  DPH 
within  24  hours  of  receipt  for  follow  up,  and  result  in  additional  trainings  and 
supervision  at  the  Area  level.  The  Quality  Council's  role  is  to  review  any  data 
indicating  an  ongoing  serious  problem.  There  are  no  serious  problems. 

CHILD  ONLY  OBJECTIVES  

Objective  V/3f-C:    Continue  development  of  materials  to  teach  child  core 

curriculum  to  child/adolescent  provider  staff. 


Indicator:     Training  materials  are  developed  for  family  involvement  in  DMH 
services.  Accomplished. 

Comparison:        A  training  manual,  Volume  XI  of  the  DMH  Core  Curriculum, 
entitled  "Promoting  Family  Collaboration  in  the  Child/Adolescent  Mental  Health 
Service  System,"  was  developed  and  disseminated  to  all  state  employees 
working  in  child/adolescent  services,  to  mental  health  providers  serving  children 
and  adolescents,  and  to  parent  coordinators.  This  represents  the  first  official 
document  outlining  the  Department's  expectations  regarding  parent  and  family 
involvement. 
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Indicator:  A  training  session  for  DMH  field  staff  and  providers  is  conducted  on 
this  topic  Accomplished. 

Comparison:        A  full  day  statewide  conference  on  Family  Collaboration  held 
on  June  4,  1997,  was  attended  by  275  state  and  provider  staff.  This  conference 
marked  the  first  time  that  DMH  sponsored  a  formal  training  on  involving  parents 
and  families  as  partners  in  mental  health  treatment. 

Emergency  Services  Training 

SHARED  OBJECTIVE  

Objective  V/3g-S:  Continue  to  provide  emergency  services  training  for 
police  and  corrections  officers. 


Indicator:     Trainings  for  local  police  are  held  in  at  least  two  DMH  Areas  to  help 
them  deal  with  people  experiencing  mental  health  crises  in  the  community. 
Accomplished. 

Comparison:        A  comparable  number  of  police  and  correction  officers 
attended  the  trainings  held  in  the  Western  Mass.  and  Northeast  Areas. 

Narrative:    Approximately  25-30  people  attended  each  of  the  trainings. 

Indicator:     Crisis  intervention  training  for  Department  of  Correction  (DOC) 
officers  on  the  DMH  Assaulted  Staff  Action  Program  (ASAP),  a  debriefing 
program  for  staff  assaulted  by  patients,  is  modified  for  DOC  use  and  provided 
statewide  in  DOC  facilities.  Accomplished. 

Comparison:         Between  SFY'96  and  SFY'97,  a  system  was  developed  and 
implemented  to  address  critical  incidents  requiring  crisis  intervention  by 
corrections  officers. 

Narrative:  Whenever  assaultive  incidents  occur,  the  warden  of  the  facility  calls 
in  a  trained  crisis  intervention  team  for  debriefing.  This  system  was  implemented 
in  January  1997. 
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REQUIREMENT  #VI:  The  State  plan  shall  provide  for  activities  to  reduce  the 
rate  of  hospitalization  of  individuals  with  a  serious  mental  illness  or 
emotional  disturbance. 

State  hospitals  now  comprise  only  one  of  an  array  of  service  and 
treatment  options  for  people  with  serious  mental  illness.  Since  1992,  the 
Department  has  closed  three  hospitals  and  the  Gaebler  Children's  Center,  the 
only  state  hospital  for  children.  Savings  derived  from  closing  these  facilities 
enabled  DMH  to  transfer  more  than  $70  million  to  fund  a  range  of  community- 
based  services,  including  respite,  crisis,  residential  and  home-based  programs 
that  have  reduced  both  the  rate  of  hospitalization  and  lengths  of  stay.  During  the 
same  period,  the  Division  of  Medical  Assistance  (DMA)  obtained  a  federal  waiver 
to  enroll  most  Medicaid  recipients  in  managed  care  programs  -  either  through 
health  maintenance  organizations  (HMO)  or  in  a  primary  care  clinician  program 
(PCCP).  The  PCCP,  where  most  recipients  are  enrolled,  includes  a  carve-out 
program  for  mental  health  and  substance  abuse  services  (MH/SA).  The  MH/SA 
program  was  managed  for  DMA  for  the  first  three  years  by  Mental  Health 
Management  of  America,  Inc.  (MHMA).  On  July  1,  1996,  a  new  vendor,  the 
Massachusetts  Behavioral  Health  Partnership  (MBHP),  began  managing  an 
expanded  MH/SA  program  that  includes  acute  inpatient  and  emergency  services 
for  Medicaid  recipients  and  DMH-eligible  uninsured  clients.  The  Department  has 
worked  actively  with  DMA  and  its  vendor  to  foster  an  integrated  system  of  care 
for  shared  clients  (children,  adolescents  and  adults  who  receive  services  through 
DMH  and  DMA).  These  efforts  included  jointly  developed  protocols  for 
admission,  discharge  and  transfer  (for  adults  and  children)  and  the  development 
and  increased  use  of  diversion  programs  to  reduce  the  need  for  hospitalization. 
The  DMA  applied  for  and  received  a  second  federal  waiver  that  will  allow  it  to 
enroll  additional  groups  of  currently  uninsured  people  in  managed  care 
programs. 

As  mentioned,  DMH  and  DMA  joined  in  a  new  initiative  July  1,  1996  when 
DMA  began  purchasing  most  acute  care  and  emergency  services  for  Medicaid 
recipients  and  DMH-eligible  uninsured  clients  through  a  managed  care 
organization.  The  Massachusetts  Behavioral  Health  Partnership  (MBHP),  was 
selected  by  DMA  and  DMH  through  a  competitive  bidding  process.  Through  the 
managed  care  organization,  DMA  purchases  services  on  behalf  of  DMH,  and 
DMH  monitors,  sets  standards  and  collaborates  with  the  managed  care 
organization  to  implement  the  provision  of  these  acute  care  services,  transferring 
funding  to  DMA  through  an  interagency  service  agreement.  The  DMH  retains  its 
role  as  provider  of  continuing  care.  The  managed  mental  health  system  created 
by  this  agreement  was  expected  to  serve  about  400,000  Medicaid  recipients  and 
30,000  non-Medicaid  DMH  clients.  The  two  agencies  have  begun  to  cross- 
match data  files  to  identify  the  actual  number  of  non-insured  DMH  clients  served. 
The  Department's  CMHCs  are  affiliated  with  and  receive  referrals  from  the 
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managed  care  organization.  Expectations  regarding  ongoing  monitoring  by  DMH 
of  this  initiative  may  be  found  under  Requirement  III,  Goal  I. 

Adults  may  receive  acute  inpatient  care  in  four  DMH-operated  community 
mental  health  centers  (CMHCs)  and  in  MBHP  network  beds  across  the  state. 
The  acute  replacement  units  in  general  and  private  psychiatric  hospitals  formerly 
under  contract  to  DMH  are  now  part  of  the  MBHP  network.  Continuing  inpatient 
care  is  provided  in  four  of  the  CMHCs  (one  is  in  a  public  health  hospital  and  one 
is  a  research  unit),  one  contracted  replacement  unit  in  a  specialty  hospital,  one 
public  health  hospital  and  in  the  four  remaining  state  hospitals. 

DMH  does  not  provide  acute  inpatient  services  for  children  and 
adolescents.  Children  and  adolescents  who  are  Medicaid  recipients  receive 
acute  care  through  MBHP  network  hospitals.  The  MBHP  also  is  responsible  for 
arranging  acute  hospitalization  for  uninsured  children,  using  either  general 
hospitals  or  private  psychiatric  hospitals  through  free  care  arrangements. 
Continuing  care  is  provided  in  three  DMH-contracted  adolescent  units  and  the 
Gaebler  replacement  pediatric  unit  at  a  private  psychiatric  hospital. 

The  number  of  state  hospital  admissions,  including  forensic  admissions, 
for  adults  (19+)  per  100,000  population  in  SFY'97  was  22.71  (20.63  in  SFY'96). 
This  statistic  is  not  relevant  for  children  as  the  Gaebler  Children's  Center  closed 
in  September  1992.  The  total  number  of  days  of  hospitalization  in  state  hospitals 
for  adults  per  100,000  population  in  SFY'97  was  6,549  (6,698  in  SFY'96). 

DMH  has  achieved  a  reduction  in  the  rate  of  hospitalization  for  individuals 
with  serious  mental  illness  through  improved  systems  for  screening,  admission, 
utilization  management  and  discharge  planning,  as  well  as  increased 
development  of  community  alternatives  such  as  crisis  stabilization  and  respite 
beds,  and  service  integration  among  all  system  components. 

The  total  number  of  adult  acute  care  inpatient  beds  available  in  the  DMH 
system  in  SFY'97  is:  151  (CMHC  beds,  including  a  consolidated  20-bed  forensic 
unit  in  the  Metro  Boston  Area).  The  total  number  of  adult  continuing  care 
inpatient  beds  available  in  the  DMH  system  in  SFY'97  was:  1,021  (699  state 
hospital  beds,  100  CMHC/public  health  hospital  beds,  12  Metro  Boston  CMHC 
research  beds,  180  public  health  hospital  beds  and  30  replacement  beds).  The 
total  number  of  child/adolescent  continuing  care  inpatient  beds  available  in  the 
DMH  system  in  SFY'97  was  62.  The  FY'97  state  budget  required  several  state 
human  service  agencies,  including  DMH,  to  prepare  and  submit  a  five-year 
facility  plan  and  bed-need  study  to  the  legislature,  which  was  completed  in 
January  1997. 

The  emphasis  on  services  integration,  a  utilization  management  program 
and  tracking  system  developed  by  DMH  for  its  operated  and  contracted  inpatient 
sites,  continued  to  ensure  that  resources  were  used  efficiently  with  inpatient  care 
used  only  when  other,  less  restrictive  forms  of  intervention  were  not  appropriate. 
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Program  Initiatives  to  Reduce  Hospitalization 

GOAL  VI/1 :  ASSURE  THE  AVAILABILITY  AND  APPROPRIATE 

UTILIZATION  OF  INPATIENT  BEDS  FOR  DMH  CLIENTS. 


SHARED  OBJECTIVES  

Objective  VI/1a-S:  Analyze  inpatient  bed  need  within  the  DMH  system. 


Indicator:     A  five-year  facility  plan  and  bed-need  study  is  completed. 
Accomplished. 

Comparison:        This  study  was  requested  by  the  state  legislature  as  part  of 
the  SFY'97  budget  and  was  submitted  to  the  legislature  in  January  1997. 

Narrative:    The  report  outlined  the  status  of  the  DMH  facility  system  as  of  July 
1,  1996,  the  date  the  interagency  service  agreement  between  DMH  and  DMA 
went  into  effect.  The  report  also  compared  the  capacity  of  the  facilities,  by 
planning  population,  to  that  of  other  similarly  populated  states. 

In  the  report,  a  methodology  was  proposed  to  develop  community-based 
programs,  taking  into  account  the  dynamic  nature  of  the  population  served  by 
DMH,  and  asserted  that  with  increased  funding  DMH  would  be  able  to  provide 
services  in  the  community  for  about  300  adult  clients  currently  served  in  inpatient 
settings.  These  clients  are  ready  to  be  placed  but  lack  appropriate  community 
settings.  This  would  result  in  a  statewide  facility  capacity  of  about  900  beds, 
down  from  the  current  1,236  (includes  62  children's  beds,  30  contracted 
continuing  care  beds  and  77  statewide  specialty  beds  for  adults  [deaf,  research, 
forensic  evaluation]). 


Objective  VI/1b-S:  Maintain  utilization  management  in  each  DMH  Area. 


Indicator:     A  comparative  analysis  of  utilization  patterns  and  trends  is  provided 
to  Central  Office  and  the  Areas  via  a  standardized  quarterly  statewide  facilities 
utilization  management  (UM)  report  that  is  automated  and  available  on-line  to 
DMH  staff.  Partially  accomplished. 

Comparison:        The  UM  report  was  available  before  SFY'97. 

Narrative:     DMH  renewed  its  efforts  in  SFY'97  to  analyze  the  data  and  make 
recommendations  regarding  standardized  reporting.  The  method  of  reporting  the 
data  was  also  examined  by  the  Anderson  Consulting  report,  which  made 
recommendations  to  DMH  regarding  streamlining  and  standardizing  all  DMH 
reporting  requirements,  including  UM. 
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REQUIREMENT  #VII:   The  State  plan  shall  require  the  provision  of  case 
management  services  to  each  individual  with  a  serious  mental  illness  or 
emotional  disturbance  in  the  State  who  receives  substantial  amounts  of 
public  funds  or  services. 

Case  management  services  are  provided  by  DMH  to  adult,  child  and 
adolescent  clients  to  assure  communication  and  linkage  between  clients  and 
services,  communication  among  service  components  and  access  to  programs. 
DMH  currently  uses  an  "enhanced  brokerage"  model  of  case  management,  with 
each  Area  modifying  it  to  complement  its  overall  resource  configuration.  The 
numbers  of  clients  receiving  these  services  has  steadily  increased  through  the 
years. 

Interpretive  guidelines  for  assessing  client  eligibility  for  DMH  services, 
including  a  process  for  determining  priority  for  services  within  the  eligible 
population,  were  developed  and  piloted  during  SFY'96  and  became  effective  in 
SFY'97.  Priority  for  case  management  is  given  to  the  most  functionally  impaired, 
including  hospitalized  clients  and  those  in  hospital  diversion  programs,  those  in 
DMH  supported  residential  programs  and  children  and  adolescents  receiving 
intensive  in-home  interventions.  By  definition,  these  are  the  clients  who  receive 
substantial  amounts  of  public  funds  or  services.  New  cases  are  identified 
through  referrals  to  the  Area  office  from  the  managed  care  organization  and 
through  direct  referrals. 

Also  in  SFY'97,  as  referenced  in  other  places  in  this  report,  DMH 
undertook  a  process  to  completely  revise  its  code  of  regulations,  including  the 
entire  section  pertaining  to  the  development  of  individual  service  planning  (ISP) 
and  the  provision  of  case  management  services  to  eligible  clients.  Although 
work  on  this  section  was  on  a  separate,  later  timetable  than  the  other 
regulations,  it  is  expected  that  the  proposed  ISP  regulations  will  be  ready  for 
public  comment  during  SFY'98.  The  State  Mental  Health  Planning  Council  has 
signaled  its  desire  to  host  a  public  meeting  on  the  subject  of  case  management 
when  a  draft  of  the  regulations  becomes  available. 

On  June  30,1997,  a  total  of  7,285  adults  and  992  children  were  enrolled  in 
the  DMH  case  management  system.  The  waiting  list  for  that  month  included  355 
adults  and  78  children  statewide.  It  should  be  noted,  however,  that  these  clients 
generally  receive  other  direct  services  from  DMH  even  though  case 
management  services  are  not  immediately  available.  A  total  of  11,156  adults, 
children  and  adolescents  were  assigned  case  managers  during  SFY'97. 
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GOAL  VII/1:  RECONFIGURE  DMH  CASE  MANAGEMENT  INTO  A  SERVICE 
THAT  IS  EQUIPPED  TO  MEET  THE  CHALLENGES  AND 
EXPECTATIONS  OF  MANAGED  CARE. 


SHARED  OBJECTIVES  

Objective  VII/1  a-S:  Train  case  managers  to  perform  functional  assessments 

as  part  of  the  eligibility  determination  process  in 
accordance  with  the  interim  guidelines  on  DMH 
continuing  care  eligibility. 


Indicator:  Selected  case  management  staff  are  trained  in  August  1996  in  the 
eligibility  assessment  protocol.  Accomplished. 

Indicator:     One  hundred  percent  of  case  managers  trained  to  perform  the 
eligibility  function  are  certified  by  the  Department.  Accomplished. 

Indicator:     Fifty  percent  of  child/adolescent  case  managers  are  certified  to 
administer  the  Child/Adolescent  Functional  Assessment  Scale  (CAFAS). 
Accomplished. 

Comparison:         SFY'97  was  the  first  year  of  a  formal  process  to  determine 
eligibility  for  DMH  continuing  care  services  in  accordance  with  DMH's  existing 
policy  on  priority  clients.  Preparation  for  implementation  included  extensive 
training  and  certification  of  specialized  staff  to  perform  the  assessments. 

Narrative:    One  hundred  and  forty  selected  case  managers  were  trained  and 
certified  as  eligibility  determination  specialists.  Certification  included  training  on 
the  use  of  adult  and/or  child/adolescent  functional  assessment  tools  as  part  of 
the  complete  eligibility  determination  process.  In  addition  to  a  functional 
assessment  of  each  client,  the  components  of  the  process  include:  determining  a 
valid  diagnosis,  determining  the  duration  of  the  illness,  reviewing  medical 
records,  and  interviewing  the  applicant,  family  and  care  providers. 

Size  of  Population  Receiving  Case  Management  Services 

Objective  VII/1  b-S:  Provide  (DMH)  case  management  services  to  7,200  adult 

and  750  child  and  adolescent  DMH  priority  clients  in  any 
month. 


Indicator:  The  number  of  clients  receiving  case  management  services  in  any 
month  is  published  in  the  DMH  monthly  management  report.  Accomplished. 

Comparison:        This  is  an  ongoing  activity. 
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Narrative:  In  SFY'97,  case  management  data  became  available  on  the  DMH 
Data  Warehouse,  making  it  more  accessible  to  staff. 


REQUIREMENT  #VIII:  The  State  plan  shall  provide  for  the  establishment 
and  implementation  of  a  program  of  outreach  to,  and  services  for, 
individuals  with  a  serious  mental  illness  or  emotional  disturbance  who  are 
homeless. 

It  is  estimated  there  are  2,000  homeless  people  in  Massachusetts;  about 
1 ,200  are  in  the  Metro  Boston  Area.  The  Department  operates  a  comprehensive 
program  of  outreach  to  individuals  with  mental  illness  who  are  homeless.  In 
SFY'97,  this  included  a  variety  of  existing  and  new  programs,  funded  with  state 
and  federal  funds.  For  example,  the  PATH  grant  continued  to  fund  clinical  social 
workers  across  the  state  who  provided  direct  care,  housing  advocacy  and 
assistance  as  well  as  referrals  for  job  training,  literacy  education,  mental  health 
services,  substance  abuse  treatment  and  programs  that  provide  benefits  and 
entitlements.  Also,  DMH  continued  to  manage  transitional  residences  (formerly 
"shelters")  for  homeless  individuals  with  mental  illness  (HMI)  in  the  Metro  Boston 
Area.  These  programs  receive  referrals  from  non-DMH  shelters  and  are  oriented 
towards  stabilization  and  placement.  DMH 's  Homeless  Outreach  Team  in  the 
Metro  Boston  Area  continued  to  identify  people  in  need  of  services,  and 
connected  them  with  entitlement  programs,  case  management  and  other 
services.  DMH  also  provided  psychiatric  nurses  at  non-DMH  Boston  shelters  to 
treat  health  problems  and  manage  medication  compliance. 

DMH  operates  a  special  initiative  for  people  with  mental  illness  who  are 
homeless  with  $14.1  million  annually  in  state  appropriated  funds  for  statewide 
service  projects.  Through  this  initiative  alone,  about  800  people  with  mental 
illness  who  are  homeless  were  served  through  the  end  of  SFY'97.  An  additional 
200  people  were  helped  through  other  DMH  efforts.  Additional  federal  dollars 
were  leveraged  and  DMH  worked  collaboratively  with  housing  advocates  and 
other  state  agencies  to  develop  programs  for  people  with  mental  illness  who  are 
homeless  in  the  areas  of  employment  and  housing.  These  services  included 
employment  training  and  job  placement,  development  of  rental  units  and 
cooperative  efforts  on  the  part  of  case  managers  in  the  different  state  agencies. 

Ninety  new  units  of  housing  were  created  this  year  using  funds  from  the 
state's  Chapter  689  program,  HUD,  Section  81 1  Housing  for  Persons  with 
Disabilities  program,  and  McKinney  Grants.  Funds  also  were  obtained  from  the 
Federal  Home  Loan  Bank  and  some  units  were  funded  from  the  Facilities 
Consolidation  and  state  Housing  Innovation  funds. 
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A  new  program  resulting  from  interagency-sponsored  state  legislation  and 
known  as  the  "Mixed  Population  in  Housing"  law  allowed  for  increased  funding 
for  housing  people  with  mental  illness  and  other  disabilities.  Materials  about  the 
law  were  developed  and  disseminated  to  all  DMH  site  offices  for  DMH  clients' 
use.  The  Alternative  Housing  Voucher  program  enabled  individuals  to  procure 
rental  assistance  through  local  housing  authorities.  Clients  were  referred  to  the 
housing  authorities  by  DMH  staff  who  also  helped  clients  fill  out  the  appropriate 
applications  and  obtain  the  necessary  information.  DMH  case  managers  served 
as  resources  for  the  housing  authority  staff. 

The  DMH-DET  (Department  of  Employment  and  Training)  pilot  program 
for  employing  homeless  people  with  mental  illness  completed  its  second  year. 
One  hundred  and  fifteen  homeless  clients  participated  in  the  Greater  Boston 
Employment  Connections  program  during  SFY'97.  Thirty-nine  of  these  clients 
secured  jobs,  16  of  them  more  than  one  job.  Employment  Connections  has 
established  relationships  with  local  employers  and  through  these  connections, 
was  able  to  place  many  DMH  clients.  Grants  received  from  HUD/McKinney 
resulted  in  the  development  of  seven  new  program  sites  across  the  state  based 
on  the  Greater  Boston  pilot.  One  hundred  and  forty-three  clients  secured  96 
jobs.  Employment  Connections  conducted  statewide  trainings  for  staff. 
Employers  who  hired  clients  with  disabilities  received  a  federal  tax  credit  through 
the  Work  Opportunity  Tax  Credit  Program  (WOTC).  DMH  and  DET  collaborated 
to  increase  employment  opportunities  for  DMH  clients  by  marketing  and 
delivering  the  tax  credit  through  supported  employment  vendors. 

Employment  Connections  program  partnerships  provide  support  to  clients, 
develop  job  placements  and  track  the  clients.  Each  client  receives  an 
assessment  of  skills  and  interests,  and  goals  are  identified.  Clients  receive  job 
counseling  and  assistance  in  resume  development  and  job  search  techniques. 

The  New  England  Psychiatric  Rehabilitation  Training  Institute  provided 
training  to  agency  staff  on  the  rehabilitation  of  individuals  with  serious  mental 
illness.  Trainings  were  conducted  in  four  different  locations  across  the  state. 
The  program  was  marketed  to  shelters,  community-based  organizations  and 
mental  health  clinics. 

Special  initiatives  were  implemented  involving  DMH,  DET  and  the  Mass. 
Rehabilitation  Commission  (MRC).  Discussions  took  place  between  DMH  and 
the  Mass.  Office  of  Workforce  Development  (replaced  the  Mass.  Jobs  Council), 
and  the  Mass.  Career  Centers.  DMH  staff  chaired  monthly  meetings  of  the  Area 
employment  coordinators  -  these  agencies  were  periodically  invited  -  to  discuss 
issues  concerning  the  employment  needs  of  clients,  stigma  in  hiring  and  in  the 
workplace  and  necessary  accommodations  to  allow  for  compliance  with  ADA. 
Area  employment  coordinators  help  develop  strategies  and  projects  to  meet  the 
needs  of  homeless  clients  in  their  respective  areas. 
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GOAL  VIII/1 :  WORK  WITH  ADVOCATES  AND  OTHER  STATE  AGENCIES  TO 
EFFECTIVELY  PLAN  FOR  THE  NEEDS  OF  PEOPLE  WITH 
MENTAL  ILLNESS  WHO  ARE  HOMELESS  (HMI). 


SHARED  OBJECTIVES  

Objective  VII 1/1  a-S :         Assure  that  adults  and  children  with  mental  health 

problems  who  are  in  family  shelters  or  who  are  at 
risk  of  homelessness  have  access  to  appropriate 
services. 


Indicator:     The  Department  participates  in  developing  a  new  EOHHS  Request 
for  Proposals  (RFP)  for  family  shelters  and  homelessness  prevention,  by 
attending  RFP  planning  meetings  and  reviewing  draft  materials.  Accomplished. 

Comparison:     In  past  years,  DMH  services  providers  exhibited  less  interest  in 
participating  in  this  EOHHS  grant  program,  funded  by  HUD  McKinney  homeless 
assistance  funds.  DMH  provided  technical  assistance  to  each  DMH  local  office 
interested  in  having  its  vendors  submit  applications  for  funding  to  EOHHS. 

Narrative:    This  past  fiscal  year,  EOHHS  made  about  $300,000  available  to 
DMH  for  a  variety  of  outreach  and  intervention  projects  serving  the  HMI. 

ADULT  ONLY  OBJECTIVES  

Objective  VIII/1  b-A:         Continue  to  manage  the  $10  million  facilities 

consolidation  fund  that  is  intended  to  meet 
housing  needs  of  HMI.  Work  with  Area  staff  and 
housing  partners  to  fund  eligible  projects. 


Indicator:  Housing  projects  for  the  homeless  financed  through  the  program 
are  documented  and  tracked.  Accomplished. 

Comparison:         This  is  an  ongoing  activity. 


Objective  VIII/1  c-A:         Continue  to  manage  and  strengthen  HMI 

outreach,  treatment  and  housing  services 
projects  supported  with  $14.1  m  in  SFY'97  in 
accordance  with  the  Interagency  Action  Plan, 
including  projects  in  Metro  Boston  and  in  other 
areas. 
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Indicator:     Housing  and  support  services  continue  to  be  identified  for 
individual  clients  and  delivered  by  DMH  and  its  vendors,  in  collaboration  with 
local  housing  authorities,  municipalities  and  other  local  groups.  Accomplished. 
Comparison:         Numerous  projects  were  supported  throughout  the  state  in 
SFY'96  and  SFY'97. 

Narrative:     In  SFY'97,  DMH  collaborated  with  housing  advocates  and  other 
state  agencies  in  creating  new  programs.  Additional  federal  dollars  as  well  as 
state  funds  were  leveraged.  The  network  of  DMH  service  providers  across  the 
state  was  expanded. 

Indicator:     Respective  DMH  Area  Offices  and  Site  offices  report  on  the 
programmatic  progress  of  local  housing  and  services  projects.  Accomplished. 

Comparison:        This  effort  is  ongoing  but  expanding. 

Narrative:    DMH  has  been  able  to  serve  and  house  about  800  formerly 
homeless  persons  with  mental  illness,  including  between  90  and  100  new  clients 
each  year.  Progress  reports  were  generated  for  in-house  use  as  well  as  for 
external  circulation. 


Objective  VIII/1  d-A:        Manage  a  program  in  Boston  and  seven  other 

sites  across  the  state,  to  enable  HMI  clients  to 
access  mainstream  employment  services  and 
attain  jobs.  Collaborate  with  the  Mass.  Dept.  of 
Employment  and  Training  (DET)  to  successfully 
implement  this  program  of  supports  and  services 
for  clients  before,  during  and  after  employment. 


Indicator:  DMH  and  DET  local  offices  provide  quarterly  reports  on  the 
program's  progress.  Accomplished.  (See  IV/1a-S) 


REQUIREMENT  #IX:  In  the  case  of  children  with  a  serious  emotional 
disturbance,  the  State  plan  shall  provide  for  a  system  of  integrated  social 
services,  educational  services,  juvenile  services,  and  substance  abuse 
services  that,  together  with  health  and  mental  health  services,  will  be 
provided  in  order  for  such  children  to  receive  care  appropriate  for  their 
multiple  needs  (which  system  includes  services  provided  under  the 
Individuals  with  Disabilities  Education  Act);  shall  provide  that  the  grant 
under  section  1911  for  the  fiscal  year  involved  will  not  be  expended  to 
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provide  any  service  of  such  system  other  than  comprehensive  community 
mental  health  services;  and  shall  provide  for  the  establishment  of  a  defined 
geographic  area  for  the  provision  of  the  services  of  such  system. 

Massachusetts  does  not  have  a  single  state  agency  that  encompasses  all 
services  for  children.  Services  for  children  are  divided  among  agencies 
according  to  function.  The  key  child-serving  agencies  include  the  Departments 
of  Social  Services  and  Youth  Services  that  serve  only  children,  and  the 
Departments  of  Public  Health,  Mental  Health,  and  Mental  Retardation,  Division  of 
Transitional  Assistance,  the  Commission  for  the  Blind  and  the  Department  of 
Education  (DOE).  All  except  Education  are  part  of  the  Executive  Office  of  Health 
and  Human  Services  (EOHHS). 

The  state  has  made  a  major  commitment  to  improving  care  for  children 
who  require  the  services  of  more  than  one  state  agency.  At  the  local  level,  the 
state  continues  to  fund  and  support  interagency  coordination  in  program 
planning,  service  planning  and  service  delivery.  In  recognition  of  the  fact  that 
these  local  efforts  often  face  impediments  created  by  state  policies,  regulations 
and  agency  administrative  structures,  for  the  past  several  years,  a  Children's 
Social  Policy  Committee,  comprised  of  key  managers  of  the  seven  key  EOHHS 
child-serving  agencies  and  the  Director  of  Special  Education  for  DOE,  has  been 
meeting  regularly  for  several  years  under  the  auspices  of  EOHHS. 

Several  interagency  initiatives  are  under  way.  The  Collaborative 
Assessment  Program,  which  began  as  a  pilot  project  in  the  Southeastern  Area 
and  was  expanded  during  SFY'97  to  another  Area,  will  be  implemented 
statewide  in  SFY'98.  This  DMH-DSS  program  provides  a  single  point  of  entry  to 
state  services  for  families  seeking  voluntary  treatment,  offers  intensive 
wraparound  services  to  prevent  the  need  for  placement,  and  links  parents  with 
other  parents  who  have  had  experience  raising  children  with  mental  health 
problems  in  the  community.  The  program  has  been  successful  not  only  in 
preventing  out-of-home  placements  but  in  building  a  sense  of  teamwork  among 
the  state  agencies  that  has  facilitated  problem  solving  beyond  the  project.  DMA 
contributed  funding  for  wraparound  services  to  Medicaid  clients  served  by  this 
project,  representing  the  first  time  they  have  moved  away  from  categorical 
funding  for  children. 

The  Mental  Health  Services  Program  for  Youth,  begun  as  a  replication 
project  with  Robert  Wood  Johnson  Foundation  Funds,  has  nearly  completed  its 
planning  phase  and  will  be  begin  accepting  clients  in  December  1997.  The 
project  seeks  to  demonstrate  the  efficacy  of  delivering  integrated  physical  health, 
mental  health  and  social  services  under  the  aegis  of  a  health  maintenance 
organization.  This  project  also  is  significant  in  that  it  represents  the  first  time 
state  agencies  have  willingly  committed  existing  operational  funds  and  pooled 
them  in  an  effort  to  provide  coordinated  service  delivery.  DSS,  DMH,  DMA  and 
the  Department  of  Education  are  all  actively  involved  in  this  project. 
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The  year  also  was  marked  by  an  extraordinary  level  of  cooperative 
planning  with  DMA  and  the  Massachusetts  Behavioral  Health  Partnership 
(MBHP),  its  contracted  managed  care  organization.  DMH  has  worked  closely 
with  DMA  and  the  MBHP  in  defining  performance  specifics  and  outcome 
measures  for  contracts,  and  participating  in  the  Partnership's  procurement 
activities. 

For  several  years,  Massachusetts  has  had  a  funding  mechanism, 
"Chapter  688"  (Turning  22  law)  to  continue  services  for  individuals  who  were  too 
old  to  be  eligible  for  special  education,  and  where  appropriate  services  were  not 
available  through  existing  programs.  Chapter  688  required  preplanning  two 
years  before  the  termination  of  special  education  eligibility.  The  passage  of  the 
federal  Individuals  with  Disabilities  Education  Act,  which  calls  for  transitional 
planning  to  begin  at  age  14,  has  significantly  increased  the  attention  being  paid 
by  all  state  agencies  to  preparing  these  adolescents  and  young  adults  for 
independent  living,  employment  opportunities  and  ongoing  education.  Within  the 
DMH  system,  each  Area  is  responsible  for  assuring  that  children  who  meet  adult 
priority  client  criteria  are  integrated  into  the  adult  service  system. 

DMH  combined  two  smaller  Areas  into  one  larger  one  during  SFY'97. 
This  improved,  but  did  not  completely  achieve,  coterminous  boundaries  with  the 
other  EOHHS  child-serving  agencies.  DMH  now  has  six  major  geographic  Areas 
(encompassing  33  local  service  areas)  where  services  are  provided.  Primary 
and  secondary  education  services  are  provided  under  the  jurisdiction  of  local 
cities  and  towns. 


Interagency  Coordination 

GOAL  IX/1 :  DEVELOP  AN  INTEGRATED  SYSTEM  OF  CARE  FOR 
CHILDREN  SERVED  BY  PUBLIC  AGENCIES. 


Objective  IX/1a-C:  Work  with  EOHHS  and  its  member  agencies  to  revise 

existing  state  regulations  and  promote  integrated, 
family  and  community  based  services  for  children, 
adolescents  and  young  adults  with  mental  health  needs. 


Indicator:     State  agency  regulations  having  a  direct  impact  on  children  with 
mental  health  needs  are  reviewed  through  an  interagency  process,  and 
recommendations  regarding  revision  or  rescission  of  regulations  are  submitted  to 
the  Secretary  of  Administration  and  Finance.  Accomplished. 

Comparison:         SFY'97  marked  the  first  time  that  regulations  were  reviewed 
through  an  interagency  process.  DMH  participated  in  the  interagency  review  of 
regulations  held  under  the  aegis  of  EOHHS.  It  was  determined  in  the  first 
workgroup  on  children  that  most  of  the  concerns  identified  as  regulatory  were,  in 
fact,  matters  of  individual  agency  policy  and  beyond  the  scope  of  regulation 
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review.  Medication  administration  was  identified  as  the  key  regulatory  issue 
needing  to  be  addressed.  It  was  the  subject  of  several  meetings  but  due  to  the 
many  stakeholders  who  would  need  to  be  involved  in  regulatory  change,  no 
specific  recommendations  were  made  regarding  this  topic.  A  long-term  strategy 
for  addressing  the  issue  was  identified. 


Objective  IX/1b-C:  Collaborate  with  other  health  and  human  service 

agencies  to  design  and  deliver  a  training  program  for 
new  juvenile  court  judges. 


Indicator:  Continue  local  interagency  trainings  for  new  juvenile  court  judges, 
ensuring  inclusion  of  specific  information  addressing  child  mental  health  issues. 
Accomplished. 

Comparison:        Appointments  of  new  juvenile  court  judges  began  in  SFY'95, 
as  part  of  a  three  year  phase-in.  DMH  Area  Children's  Directors  gave  formal 
presentations,  distributed  material  on  child  mental  health  services,  and 
participated  in  local  trainings  for  new  judges.  This  is  the  continuation  of  an 
ongoing  effort. 


Objective  IX/1c-C:  Plan  for  statewide  expansion  of  the  Collaborative 

Assessment  Project  (CAP),  initiated  in  SFY'95  as  a  pilot 
single  intake  and  assessment  project  jointly  funded  by 
DMH,  DSS  and  DMA. 


Indicator:  A  budget  request  for  CAP  expansion  is  submitted  to  the  legislature 
for  the  SFY'98  budget.  Accomplished. 

Comparison:        A  budget  request  for  both  the  DMH  and  DSS  budgets,  was 
submitted  to  the  legislature  (during  SFY'97)  for  SFY'98.  The  DMH  request  was 
fully  funded.  The  DSS  request  was  not  funded.  In  the  previous  budget  year,  the 
legislature  had  not  approved  any  funding  for  CAP.  During  SFY'97,  DMH  and 
DSS  expanded  the  CAP  into  one  additional  Area  using  existing  funds.  Full 
statewide  expansion  will  be  implemented  in  SFY'98  using  DMH  funds,  DSS  in- 
kind  services,  and  DMA  funds  for  wraparound  services  to  Medicaid  recipients. 


Objective  IX/1d-C:  Work  with  EOHHS  and  its  member  agencies  to  develop 
better  linkage  with  special  education. 


Indicator:     Recommendations  are  developed  for  review  by  the  Children's 
Policy  Steering  Committee.  Accomplished. 

Comparison:  Since  the  provision  of  appropriate  special  education  services  is 
critical  to  the  ability  of  the  state's  child  serving  agencies  to  serve  children  in  the 
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community,  there  has  been  an  ongoing  effort  by  DMH  and  the  other  agencies  to 
monitor  the  regulations  and  the  funding  formulas  related  to  special  education.  In 
SFY'97,  there  were  two  study  groups  charged  with  making  major  reforms  in  the 
state's  special  education  statute.  The  Children's  Policy  Steering  Committee 
reviewed  the  suggested  changes,  including  the  proposed  change  from  the  state 
standard  of  "Maximum  Feasible  Benefit"  to  the  federal  standard  of  "Free  and 
Appropriate  Public  Education."  After  its  review,  the  committee  recommended 
that  the  Secretary  of  EOHHS  support  postponing  any  change  in  the  standard 
until  a  study  of  the  impact  of  such  a  change  is  completed. 


Objective  IX/1e-C:  Collaborate  with  DMA  and  other  EOHHS  agencies  on 

implementation  of  a  Robert  Wood  Johnson  Foundation 
Replication  Grantto  blend  funds  and  provide  integrated 
services  through  an  HMO  to  children  with  serious 
mental  health  needs  who  are  Medicaid  recipients  and 
involved  with  at  least  one  state  agency. 


Indicator:     A  client  advisory  board  is  established;  clinical  criteria  for  client 
selection  are  developed;  an  initial  client  group  is  selected;  service  specifications 
are  written;  a  capitation  rate  is  established;  agreements  are  written  with 
community  partners.  Accomplished. 

Comparison:        After  a  one  year  planning  grant  in  SFY'96,  implementation 
began  in  SFY'97.  An  advisory  board,  including  clients  and  community  providers, 
was  established,  service  specifications  written,  client  selection  criteria 
developed,  community  partners  selected,  and  project  leadership  from  Harvard 
Pilgrim  Health  Care  identified.  At  the  end  of  SFY'97,  each  state  agency's 
contribution  to  the  project  was  in  the  final  stages  of  being  negotiated,  the  client 
criteria  were  being  reviewed  to  assure  a  sufficient  pool,  and  formal  agreements 
with  community  partners  were  being  established.  The  project  is  expected  to 
accept  its  first  clients  in  December  1997. 


REQUIREMENT  #X:  The  State  plan  shall  describe  the  manner  in  which 
mental  health  services  will  be  provided  to  individuals  with  a  serious  mental 
illness  or  emotional  disturbance  residing  in  rural  areas. 

The  Massachusetts  Department  of  Mental  Health  does  not  have  an  official 
definition  of  "rural"  or  a  separate  division  or  special  policies  for  adults,  children  or 
adolescents  who  reside  in  rural  areas  of  the  state. 
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According  to  the  1990  census,  Massachusetts  has  a  population  of 
6,016,425,  an  average  of  767.6  people  per  square  mile.  Although  there  are 
some  towns  in  the  western,  central  and  southeastern  (Cape  Cod  and  offshore 
islands)  parts  of  the  state  that  are  not  attached  to  a  Metropolitan  Statistical  Area, 
more  than  75%  of  the  population  in  the  DMH  Western  and  Central  Mass.  Areas 
is  attached  to  identified  urban  centers. 

The  primary  goal  of  the  Department's  local  planning  process  is  to  address 
the  issue  of  access  to  services  for  aN  DMH  clients,  regardless  of  area  of 
residence.  Each  of  the  Department's  Sites  (33  natural  service  areas)  has  at 
least  one  town  or  incorporated  city  with  a  population  greater  than  15,000  that  is 
considered  the  center  of  economic  activity  for  the  area.  None  of  the  natural 
service  areas  has  a  population  density  below  100  people  per  square  mile. 

The  particular  focus  relevant  to  rural  populations  that  was  addressed  last 
year  again  was  access  to  transportation. 

Access  to  Services 

GOAL  X/1:    INCREASE  ACCESS  TO  SERVICES  FOR  PERSONS  IN  RURAL 
AREAS. 


SHARED  OBJECTIVES  

Objective  X/1a-S:  Develop  strategies  to  improve  transportation  availability 

for  people  living  in  rural  areas,  primarily  in  western 

Massachusetts. 


Indicator:     The  transportation  needs  of  people  served  in  rural  areas  are 
identified  and  strategies  to  address  them  are  under  way  in  local  planning 
processes  in  the  Western  Mass.  Area  where  the  need  is  greatest. 

Comparison:        Transportation  options  for  clients  in  more  rural  areas  were 

increased  in  SFY'97. 

Narrative:     Transportation  was  improved  by  adding  vans  to  the  more 
geographically  isolated  clubhouses  to  increase  members'  access.  The  local 
planning  process  continued  to  develop  strategies  to  further  expand 
transportation  access. 
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REQUIREMENT  #XI:  The  State  plan  shall  contain  an  estimate  of  the 
incidence  and  prevalence  in  the  State  of  serious  mental  illness  among 
adults  and  serious  emotional  disturbance  among  children. 

The  Department  published  Prevalence  Estimates  for  Long  Term  or 
Seriously  Mentally  III  Adults  that  were  developed  through  a  Task  Force  and 
supported  by  a  NIMH  Technical  Assistance  grant  in  1990.  In  1993,  these 
estimates  were  updated  using  1990  federal  census  data.  DMH  will  revise  its 
estimates  as  appropriate  when  the  Center  for  Mental  Health  Services  releases 
final  recommendations  for  a  national  methodology. 

During  SFY'97,  the  Center  for  Mental  Health  Services  (CMHS)  released 
its  Estimation  Methodology  for  Adults  with  Serious  Mental  Illness  (SMI)  for 
comments.  The  Department  has  some  concerns  about  this  methodology  which 
are  included  in  the  narrative  following  Objective  XI/1a-S. 

Child/Adolescent  prevalence  estimates  are  based  on  studies  in  North 
Carolina  and  Florida.  When  more  appropriate  methodologies  are  available  to 
estimate  the  numbers  of  children  and  adolescents  in  need  of  services,  the 
Department  will  modify  its  estimates. 

The  following  chart  summarizes  current  DMH  prevalence  estimates: 


Prevalence  Estimates  for  Priority  Clients 


Area 

Adults  with  Severe  Mental 
Illness  and  Severe 
Dysfunction* 

Children  and  Adolescents 
with  Severe  Disability** 

Western  Mass. 

6,815 

5,115 

Central  Mass. 

5,147 

4,011 

Metro  West 

3,609 

2,404 

Northeast 

8,864 

6,412 

Metro  Boston 

8,838 

8,585 

Metro  South 

3,600 

2,390 

Southeast  Mass 

7.858 

6.624 

Statewide 

44,731 

35,541 

*  Severely  disabled  adults,  unable  to  provide  for  basic  self  care.  DMH  estimates  approximately  half  will  seek  or  use 
public      mental  health  services  at  any  given  time  (the  planning  population). 

**  Severely  disabled  children  likely  to  need  public  mental  health  services  from  DMH  or  another  child-serving  agency. 


GOAL  XI/1 :  USE  NATIONAL  AND  STATEWIDE  DATA  TO  ESTIMATE  THE 
NUMBERS  OF  ADULTS  AND  CHILDREN,  INCLUDING  THOSE 
WITH  UNIQUE  NEEDS,  IN  EACH  DMH  AREA,  WHO  REQUIRE 
PUBLICLY  FUNDED  SERVICES. 
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SHARED  OBJECTIVE  

Objective  XI/1a-S:  As  new  prevalence  methodology  and  standards  are 
developed  and  promulgated  by  the  Center  for  Mental 
Health  Services,  adjust  the  current  Massachusetts 
procedures  for  estimating  prevalence  as  appropriate. 


Indicator:     A  revised  Adult  Prevalence  Estimate  Report  is  distributed  within 
three  months  of  the  promulgation  of  a  national  methodology.  Not 
accomplished. 

Narrative:    During  SFY'97,  the  Center  for  Mental  Health  Services  (CMHS) 
released  its  Estimation  Methodology  for  Adults  with  Serious  Mental  Illness  (SMI) 
for  comments.  However,  this  methodology  has  not  been  promulgated  for 
general  use.  The  National  Association  of  State  Mental  Health  Program  Directors 
sent  a  response  to  CMHS  that  mentioned  six  "serious  concerns."  Several  of 
these  concerns  seem  particularly  apt  in  the  case  of  Massachusetts: 

1)  The  methodology  estimates  a  national  SPMI  rate  of  2.6%  but  provides  no 
methodology  for  states  to  use  in  estimating  this  subpopulation  group  that  is  more 
closely  related  to  the  populations  most  SMHAs  serve. 

2)  Functional  impairments  have  been  defined  too  broadly.  According  to  the 
estimation  methodology,  the  SMI  could  be  less  severely  functionally  impaired 
than  the  standard  Massachusetts  uses  currently  in  defining  its  target  population. 
This  would  greatly  expand  our  target  population  and  strain  limited  funding. 

3)  There  is  no  methodology  for  estimating  the  prevalence  of  persons  who  are 
homeless,  or  living  in  prisons,  nursing  homes,  or  other  institutions.  This  is 
approximately  2.7%  of  the  US  population.  Since  this  population  often  constitutes 
at  least  a  part  of  our  target  population,  this  is  a  serious  omission. 

4)  The  population  estimation  procedure  is  not  yet  ready  for  state  use.  It  has  not 
been  validated,  and  it  has  unexplained  regional  differences. 

Massachusetts  hopes  that  these  concerns  will  be  addressed  and  the 
estimation  methodology  improved  accordingly  before  a  final  methodology  is 
promulgated.  Until  such  time  as  the  estimation  methodology  is  released  for 
general  use,  the  state  will  continue  to  rely  upon  former  (existing)  prevalence 
estimates  developed  with  the  assistance  of  a  NIMH  Technical  Assistance  grant 
in  1990. 
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CHILD  ONLY  OBJECTIVE  

Objective  XI/1b-C:  As  national  data  and  methodologies  are  developed  and 

become  available  for  use  by  states,  develop  and 
promulgate  child/adolescent  Prevalence  Estimates  that 
reflect  current  expert  thinking  and  established  empirical 
data. 


Indicator:     Child/Adolescent  Prevalence  Estimates  are  revised  when  new 
methodologies  are  developed.  Not  accomplished. 

Indicator:     Child/Adolescent  Prevalence  Estimates  are  published  for  internal 
review  and  analysis  within  three  months  of  notification  of  new  methodologies. 
Not  accomplished. 

Since  there  was  no  methodology  for  seriously  emotionally  disturbed 
children  published  by  CMHS  in  SFY'97,  the  Department  will  continue  to  rely  on 
its  own  prevalence  estimates. 


REQUIREMENT  #XII:  The  State  plan  shall  contain  a  description  of  the 
manner  in  which  the  State  intends  to  expend  the  grant  under  section  1911 
for  the  fiscal  year  involved  to  carry  out  the  provisions  of  the  plan  in  the 
foregoing  requirements  (I  -  XI). 

In  accordance  with  Public  Health  Services  Act  Section  1917  (a),  Part  B, 
Title  XIX,  the  Massachusetts  Department  of  Mental  Health  is  submitting  this 
annual  report  of  its  activities  under  the  mental  health  portion  of  the  ADMS  Block 
Grant.  The  attached  analysis  provides  a  description  of  state  activities  under  the 
block  grant  and  a  summary  of  the  purposes  for  which  block  grant  funds  were 
spent  for  the  federal  fiscal  year  1996  award. 

Summary  of  Programs  and  Funding 

A.  ALLOCATIONS 

Table  I  is  a  summary  of  mental  health  block  grant  funding  in 
Massachusetts.  Funds  awarded  in  a  given  federal  fiscal  year  may  be  expended 
during  more  than  one  state  fiscal  year  for  two  reasons.  First,  block  grant  funds 
are  expended  on  the  state  fiscal  year  (SFY)  cycle  (July  1  to  June  30),  which 
differs  from  the  federal  fiscal  year  (FFY).  Secondly,  federal  legislation  requires  a 
state  to  commit  funds  within  the  first  year  of  the  grant  and  spend  the  funds  within 
two  years  of  the  grant  award.  Therefore,  the  following  tables  represent  how 
FFY'96  block  grant  resources  were  expended  over  the  SFY  involved. 
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TABLE  l/SUMMARY  OF  BLOCK  GRANT  FUNDING 


CATION 

FED  FY 

STATE  FY 

AMOUNT 

1 

82 

81-84 

$9  266  044 

2 

83 

84-85 

$10  237  607 

3 

84 

85-86 

$10,106,839 

4 

85 

86-87 

$10,106,839 

5 

86 

87 

$10,106,839 

6 

87 

87-88 

$10  338  453 

7 

88 

88-89 

$10,106,839 

8 

89 

89-90 

$10  364  254 

9 

90 

90-91 

$9,609,228 

10 

91 

91-93 

$9!889,591 

11 

92 

92-94 

$9,889,591 

12 

93 

93-95 

$9,869,692 

13 

94 

94-96 

$6,434,900 

14 

95 

95-97 

$6,434,900 

15 

96 

96-98 

$6,364,827 

Table  II  shows  the  distribution  of  FFY'96  block  grant  funds  by  Area  for  the  state. 
The  six  DMH  Area  offices  are  responsible  for  contract  management,  monitoring 
and  quality  assurance  for  block  grant  funded  programs. 


TABLE  II 

DISTRIBUTION  OF  BLOCK  GRANT  FUNDS  BY  AREA 
STATE  FY'96-'98 


WESTERN  MASS  150,760 

CENTRAL  MASS  1 ,414,825 

NORTHEAST  1,060,263 

METRO  BOSTON  691,310 

METRO  SUBURBAN  1 ,341 ,402 

SOUTHEASTERN  953,129 

STATEWIDE  INITIATIVES  753.138 

TOTAL  6,364,827 


B.  SERVICES  FOR  FFY'96  BLOCK  GRANT 

The  block  grant  funds  represent  approximately  1%  of  the  SFY'98  total 
support  for  community  mental  health  services.  These  funds  are  targeted  to  a 
range  of  community  mental  health  programs  for  adults  with  long  term  or  serious 
mentally  illness,  children  and  adolescents  with  severe  emotional  disturbances, 
and  traditionally  under  served  populations,  such  as  cultural/linguistic  minorities. 
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Services  supported  by  the  block  grant  are  an  integral  part  of  the 
community  mental  health  service  delivery  system  and  an  important  means  of 
developing  a  comprehensive  service  system  for  all  individuals  in  need  of  publicly 
funded  services. 

The  Department  of  Mental  Health  is  mandated  to  target  service  delivery  to 
the  most  seriously  ill  citizens  of  the  Commonwealth.  The  emphasis  is  on 
programs  that  maximize  the  independent  functioning  of  these  individuals  through 
an  array  of  services  providing  support  and  structured  skills  development. 
Services  provided  in  the  community  are  designed  to  decrease  unnecessary 
hospitalization  by  providing  sufficient  support  to  enable  individuals  to  be 
successfully  maintained  outside  of  inpatient  settings. 

The  community  service  system  array  in  the  SFY'97  report  reflects  a 
commitment  to  provide  continuing  care  services  for  DMH's  clients. 

The  conceptual  framework  for  mental  health  services  recognizes  that  the 
mental  health  needs  of  individuals  are  unique  and  change  over  time.  In  order  to 
respond  to  these  changing  needs,  the  service  system  must  be  flexible  and  offer 
treatment  for  symptoms  of  mental  illness,  as  well  as  rehabilitation  and  supportive 
services  to  assist  each  individual  in  coping  with  the  functional  disabilities 
resulting  from  his/her  illness. 

The  goal  of  the  Massachusetts  service  delivery  system  is  to  assist  DMH 
clients  to  achieve  and  maintain  the  highest  possible  level  of  functioning  so  that 
they  may  live  and  work  in  the  communities  of  their  choice.  To  reach  this  goal,  a 
range  of  treatment  and  psychiatric  rehabilitation  services  must  be  available.  This 
range  includes  case  management,  day/vocational,  residential,  outpatient,  and 
peer  and  family  support  services.  Table  III  lists  the  program  types  the 
Department  uses  in  developing  a  system  of  community  services  to  respond  to 
clients'  needs. 

The  block  grant  provides  an  important  means  for  the  Department  to 
develop  a  fully  comprehensive  service  system.  By  supporting  the  development 
of  new  programs  and  services  where  needed,  the  block  grant  provides  critical 
assistance  to  DMH  in  developing  a  system  of  community  services.  DMH  uses 
the  same  competitive  procurement  mechanisms  for  handling  federal  funds  as  for 
state  funds.  Contracts  are  developed  at  the  Area  Offices. 

Table  III  lists  the  SFY'97  level  of  direct  care  services  supported  by  the 
FFY'96  block  grant.  Each  Area  receiving  block  grant  funds,  under  the  direction 
of  an  Area  Director,  is  responsible  for  determining  the  level  and  types  of  services 
to  be  supported.  Each  Area  plans  and  develops  a  service  system  most 
appropriate  and  responsive  to  the  needs  of  the  Area's  clients.  Table  IV  indicates 
the  amount  of  block  grant  funds  spent  on  direct  care  services  by  each  Area. 

Sections  1916(b)  and  1913  (a)  include  "set-aside"  provisions  which 
specify  targets  for  administrative  expenses  and  children's  services  in  FFY'96. 
Briefly  summarized,  these  requirements  are  as  follows: 

•  Not  more  than  5%  of  block  grant  funds  will  be  used  for  administration. 

•  At  least  20%  of  block  grant  funds  will  be  used  for  children's  services. 


103 


1998  Block  Grant  Application 


Massachusetts  Department  of  Mental  Health 


December.  1997 


Inspection  of  Table  III  indicates  that  the  Department  is  currently  in 
compliance  with  the  first  requirement  listed  above.  A  total  of  3.39%  of  block 
grant  funds  were  used  to  support  administration.  The  Department  also  complies 
with  the  second  requirement.  Table  III  indicates  that  39.91%  of  the  funds  were 
used  to  support  contracted  services  for  children  and  adolescents. 
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TABLE  III:  SFY'97  Expenditures  for  FFY'95/96  Grant  Award 

Program 

Description 

SFY  97 

Actual  Expenditures 

Code 

% 

State  FY97 

3001 

Executive 

0.01% 

$908 

3006 

Office  Administration 

0.95% 

$60,193 

3007 

Program  Support 

2.43% 

$152,968 

Sub-Total  Administration 

3.39% 

$214,069 

3033 

Skills  Training 

4.02% 

$253,338 

3034 

Community  Support  Clubhouse 

3.58% 

$226,054 

3035 

Supported  Employment 

6.90% 

$435,097 

3048 

Respite  Services 

8.92% 

$562,526 

3049 

Adult  Residential 

9.82% 

$619,258 

3050 

Outpatient  Services 

a   m  avn/ 

2.47% 

<*■  A   r  ^     A  A  A 

$155,838 

3051 

Psychiatric  Day  Treatment 

0.96% 

$60,602 

3054 

Consumer/Family  Support 

1.40% 

$88,023 

3055 

Community  Support 

13.76% 

$867,978 

3056 

Individual  Support 

0.34% 

$21,638 

Sub-Total  Adult  M.H.  Services 

52.18% 

«•>  0%    AAA    A  ^  A 

$3,290,352 

3061 

Home  Based  Treat  &  Crisis  Intv 

22.06% 

$1,390,974 

3064 

Outpatient  Services  (Child.) 

3.58% 

$225,621 

3065 

Comm  &  School  Therap  Support 

8.80% 

$555,098 

3066 

Flex  Individual  Support  Non  Res. 

2.45% 

$154,362 

3079 

Single  Residential  (Child.) 

3.02% 

$190,681 

oUD-ioiai  unnaren  s  oervices 

jy.y  i  /o 

3022 

Multi-Discip.  Training 

0.62% 

$39,250 

3023 

Research 

2.27% 

$143,292 

3052 

Forensic  Evaluation 

1.62% 

$102,452 

Sub-Total  Mixed  Services 

4.52% 

$284,994 

Total  Services 

100.00% 

$6,306,151 
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TABLE  IV:  FFY'95/96  Block  Grant  Expenditures  by  DMH  Area 


WESTERN  MASS.  AREA 

James  Duffy,  Ph.D.,  Area  Director 

P.O.  Box  389 

Northampton,  Mass.  01061 

(413)  784-1790  Total  FFY95/96  Expenditures:  $149,390 


CENTRAL  MASS.  AREA 
Constance  Doto,  Area  Director 
Worcester  State  Hospital 
305  Belmont  Street 
Worcester,  Mass.  01604 
(508)  752-4681 


Total  FFY95/96  Expenditures: 


$1,353,642 


NORTHEAST  AREA 

Mark  Fridovich,  Area  Director 

P.O.  Box  387 

Tewksbury,  Mass.  01876 

(508)  851-7321  Total  FFY95/96  Expenditures:  $1,014,742 


METRO-BOSTON  AREA 
Clifford  Robinson,  Area  Director 
20  Vining  Street 
Boston,  Mass.  02115 

(617)  727-4923  Total  FFY95/96  Expenditures:  $766,578 


METRO  SUBURBAN  AREA 
Theodore  Kirousis,  Area  Director 
Medfieid  State  Hospital 
45  Hospital  Road 
Medfieid,  Mass.  02052 

(508)  369-7312  x600  Total  FFY95/96  Expenditures:  $1,341,393 
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SOUTHEASTERN  AREA 

John  P.  Sullivan,  Ph.D.,  Area  Director 

Brockton  Multi-Service  Center 

165  Quincy  Street 

Brockton,  Mass.  02402 

(617)  727-0827  Total  FFY95/96  Expenditures:  $1,000,647 


STATEWIDE  INITIATIVES 
Carolyn  Schlaepfer 

Deputy  Commissioner/  Program  Operations 

Central  Office 

25  Stamford  Street 

Boston,  Mass.  02114 

(617)  727-5500  x385  Total  FFY95/96  Expenditures:  $679,760 


GRAND  TOTAL:  $6,306,151 
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1998  STATE  MENTAL  HEALTH  PLAN 
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REQUIREMENT  #1:  The  State  plan  shall  provide  for  the  establishment  and 
implementation  of  an  organized  community-based  system  of  care  for 
adults  with  a  serious  mental  illness  and  children  with  a  serious  emotional 
disturbance. 

The  Massachusetts  Department  of  Mental  Health  (DMH)  began  a  major 
restructuring  of  its  service  system  in  1991  with  the  goal  of  implementing  an 
effective  community-based  system  of  care  for  adults  with  a  serious  mental  illness 
and  children  with  a  serious  emotional  disturbance.  Much  has  been 
accomplished.  The  closure  of  three  state  hospitals  and  the  Gaebler  Children's 
Center  enabled  DMH  to  reallocate  more  than  $70  million  in  savings  to 
community-based  services,  and  spurred  the  development  of  community  options 
to  restrictive  and  expensive  inpatient  care,  including  crisis  stabilization  and 
respite  beds,  and  increased  home-based  services  for  children.  The  Department 
provides  continuing  care  for  adults  in  four  psychiatric  hospitals,  four  community 
mental  health  centers,  a  public  health  hospital,  a  contracted  unit  in  a  private 
hospital,  for  children  in  its  one  contracted  latency  age  and  three  contracted 
adolescent  inpatient  units,  and  in  a  variety  of  other  community-based  residential, 
day  and  evening  programs.  All  acute  inpatient  care  for  children  and 
adolescents,  with  the  exception  of  a  few  forensic  cases,  and  most  acute  inpatient 
care  for  adults  is  provided  in  general  or  private  psychiatric  hospitals  in 
communities  across  the  Commonwealth  with  the  remainder  of  acute  care  for 
adults  provided  in  four  state-operated  community  mental  health  centers  with 
small  inpatient  units.  Hospital-based  acute  care  is  provided  in  the  network  beds 
managed  by  Medicaid's  contracted  managed  care  organization  (MCO),  the 
Massachusetts  Behavioral  Health  Partnership. 

Restructuring  also  has  occurred  at  the  organizational  level.  The  DMH 
community  mental  health  system  is  overseen  by  six  Area  offices,  each  of  which 
has  responsibility  through  its  case  management  function  for  facilitating  linkage 
between  clients  within  its  geographic  area  and  available  mental  health  and 
generic  community  services.  Each  Area  office  also  is  responsible  for  quality  and 
utilization  management  functions  and  for  any  state  facility  located  within  its  area. 
The  Area's  budget  includes  line  item  funding  for  adult  and  child  community 
services,  inpatient  services  and  administrative  support.  The  majority  of 
community  services  are  delivered  by  providers  under  contract  to  DMH,  at  the 
Site  or  Area  level.  DMH  directly  provides  case  management  services  for  priority 
clients  and  some  residential  care.  Forensic  mental  health  services  provided  by 
DMH  are  funded  either  through  contracts  or  provided  by  state  staff. 

With  passage  of  a  Standards  of  Care  policy  in  January  1994,  the 
Department  embarked  on  a  course  to  apply  nationally  recognized  standards 
(such  as  Joint  Committee  on  the  Accreditation  of  Healthcare  Organizations  - 
JCAHO)  to  all  of  its  inpatient  facilities.  All  of  the  Department's  facilities  have  now 
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received  JCAHO  accreditation.  All  have  at  least  received  preliminary  HCFA 
certification.  In  addition,  the  DMH  Southeastern  Area  received  JCAHO 
accreditation  as  a  mental  health  network,  the  first  such  designation  in  the  United 
States. 

DMH  has  built  a  quality  management  foundation  that: 

•  Decentralized  day-to-day  responsibility  for  quality  assessment  and 
improvement  activities  from  the  central  office  of  DMH  to  field  offices; 

•  Operationalized  standards  of  care  through  licensing,  accreditation, 
certification  and  performance  based  contracting; 

•  Required  the  establishment  of  quality  committees  at  the  provider,  local 
site  office  and  Area  levels. 

Continuous  assessment  and  improvement  is  accomplished  through 
regular  reporting  by  each  Area  Office  Quality  Council  concerning  the  results  and 
effectiveness  of  its  quality  management  activities.  Expanded  communication, 
between  the  field  offices  of  DMH  and  the  central  office  through  the  quality 
management  infrastructure,  allows  the  Department  to  incorporate  significantly 
more  information  from  its  monitoring  and  evaluation  activities  into  Department- 
wide  planning  and  policy  development. 

Stakeholders,  including  clients,  family  members,  providers,  advocates, 
legislators  and  staff,  continue  to  participate  in  all  of  the  Department's  planning 
activities.  This  participatory  effort  is  basic  to  the  Department's  ongoing  planning 
process.  Quality  and  utilization  management  initiatives  are  ongoing  and  require 
significant  cultural  change  to  be  fully  implemented.  The  Department  also 
continues  to  invest  in  developing  and  supporting  client  initiatives,  including  client- 
run  business  ventures,  coordinated  by  the  Office  of  Consumer  and  Ex-Patient 
Relations  (OCER).  OCER  maintains  a  staffed  information  and  referral  service 
with  a  toll-free  telephone  number. 

The  DMH  continues  to  update,  revise  and  develop  policies  and 
programmatic  standards  in  accord  with  the  Department's  organizational  design 
and  goals  and  the  current  health  care  environment.  In  addition,  DMH  is  revising 
community  program  codes  (the  way  in  which  DMH  designates  program  types 
and  allocates  funds)  to  make  them  clearer  and  allow  for  more  individualized 
services.  During  this  year,  DMH  will  participate,  with  four  other  states,  in  a 
Center  for  Mental  Health  Services  nationally  sponsored  feasibility  study  to 
determine  which  outcome  measures,  with  supporting  data,  might  be  used  by  all 
states  in  future  block  grant  applications.  During  SFY'97,  DMH  responded  to  an 
executive  order  to  update  and  simplify  its  code  of  regulations,  reorganizing  them 
into  a  more  user-friendly  format.  The  new  regulations  will  be  promulgated  in 
SFY'98.  Finally,  the  Department  has  begun  a  review  of  the  statute  regarding 
involuntary  and  voluntary  commitments. 
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The  Massachusetts  legislature  is  considering  a  mental  health  parity  bill.  If 
this  effort  proves  successful,  insurance  companies  will  be  required  to  provide 
equal  coverage  for  mental  and  physical  illness. 

In  the  Plan,  goals  and/or  objectives  shared  by  Adult  and  Child/ 
Adolescent  systems  will  be  listed  only  once  and  coded  as  (S)  to  indicate  their 
shared  applicability;  goals  and  objectives  relevant  to  only  one  of  the  systems  will 
be  coded  as  (A)  for  adults  or  (C)  for  children  and  adolescents. 

Regulations  and  Standards 

GOAL  1/1:     MAINTAIN  DMH'S  ORGANIZATION-WIDE  QUALITY 
MANAGEMENT  PROGRAM. 


SHARED  OBJECTIVES  

Objective  1/1  a-S:    Ensure  that  the  results  of  the  Department's  quality 

assessment  and  improvement  activities  are  considered 
in  Department-wide  planning  by  standardizing  reporting 
mechanisms  and  requirements. 


Indicator:  Programs  are  required  to  report  on  performance-based  contracting 
measures  semi-annually. 

Indicator:     The  recommendations  of  a  management  study  (completed  in 
SFY'97)  are  carried  out  relative  to  rehab  option  records  requirements. 

Indicator:     A  work  group  is  formed  to  develop  statewide  performance 
indicators  for  purchase  of  service  contracts  scheduled  for  bidding  in  SFY'99. 

Indicator:  DMH  participates  in  a  federally  funded  five-state  feasibility  study  to 
assess  the  states'  progress  in  developing  useable  performance  measures. 


GOAL  I/2:     IDENTIFY  STANDARDS  OF  CARE  FOR  THE  LOCAL  SERVICE 
DELIVERY  SYSTEMS. 


SHARED  OBJECTIVES  

Objective  l/2a-S:    Maintain  accreditation  and  certification  of  state 

hospitals,  inpatient  units  of  state-operated  Community 
Mental  Health  Centers  and  Intensive  Residential 
Treatment  Programs. 


Indicator:     All  inpatient  programs  scheduled  for  an  accreditation  survey  by  the 
Joint  Commission  for  the  Accreditation  of  Healthcare  Organizations  in  SFY'98 
are  awarded  accreditation. 
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Objective  l/2b-S:    Develop  and  adopt  statewide  programmatic  standards 
and/or  clinical  criteria  for  child,  adolescent  and  adult 
programs. 


Indicator:     Standards  are  developed  for  adult  outpatient  and  community 
support  programs  and  for  all  community  child/adolescent  programs  to  be  bid  for 

SFY'99. 

Indicator:     Current  clinical  criteria  for  continuing  care  inpatient,  IRTP  and  CIRT 

services  are  reviewed. 


GOAL  1/3:     ENSURE  THAT  THE  STATUTES,  REGULATIONS  AND 

POLICIES  THAT  GOVERN  THE  DEPARTMENT  OF  MENTAL 
HEALTH  ARE  COMPATIBLE  WITH  MANAGED  CARE  AND  THE 
MAINTENANCE  AND  EXPANSION  OF  LOCAL  SERVICE 
DELIVERY  SYSTEMS,  WHILE  CONTINUING  TO  PROTECT  THE 
LEGAL  AND  HUMAN  RIGHTS  OF  CLIENTS. 


SHARED  OBJECTIVES  

Objective  l/3a-S:    Maintain  a  participatory  process  to  examine  and 

recommend  changes  to  Department-developed  program 
standards  of  care  and  clinical  criteria  scheduled  for 
adoption  in  SFY'98. 


Indicator:     Each  set  of  program  standards  or  clinical  criteria  is  reviewed  by 
outside  interested  parties,  including  clients  and  family  members,  before  they  are 
adopted  by  the  Department. 


Objective  l/3b-S:    Continue  to  support  independent  citizen  monitoring 
activities  in  facilities  and  programs  operated  or 
contracted  by  the  Department. 


Indicator:  Results  of  the  residential  citizen  monitoring  pilot  are  reviewed; 
expansion  to  other  Areas  during  the  fiscal  year  is  considered. 


Objective  l/3c-S:    Continue  systematic  review  of  all  DMH  policies  and 
regulations  so  that  they  conform  with  current  statute 
and  practices  and  to  current  views  of  the  legal  and 
human  rights  of  individuals  who  receive  mental  health 

services. 
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Indicator:     At  least  five  policy  issues  are  reviewed  and  written  policies  are 
retained,  discarded  or  revised,  or  new  policies  created,  as  needed.  The  Policy 
Committee  sends  recommendations  regarding  these  policies  to  the 
commissioner. 

Indicator:  Work  groups  are  formed,  including  outside  interested  parties  when 
appropriate,  to  review/revise  existing  or  new  policies. 

Indicator:     New  or  revised  policies  are  distributed  to  the  field  and 
implemented. 

Indicator:     The  entire  new  set  of  DMH  regulations  is  promulgated. 


Objective  l/3d-S:    Support  state  legislation  that  improves  care  for  people 

with  serious  mental  illness  or  serious  emotional 
disturbance. 


Indicator:     Work  with  legislators  and  advocates  to  pass  legislation  that 
assures  parity  in  insurance  coverage  for  serious  mental  illness. 

Indicator:     Work  with  legislators  and  advocates  to  pass  legislation  that 
extends  certain  human  rights  to  people  in  private  mental  health  facilities  and 
programs. 

Indicator:  Work  with  the  judiciary,  legislators  and  advocates  to  re-evaluate 
and  revise,  if  necessary,  the  Commonwealth's  commitment  statute. 

Indicator:     Complete  a  survey  that  examines  the  use  of  the  "conditional 
voluntary"  conversion  statute  (§§  7  &  8)  before  and  in  the  first  year  of  the  DMA 
contract  with  its  MH/SA  vendor. 


Planning 

GOAL  1/4:     ESTABLISH  AN  ADMINISTRATIVE  STRUCTURE  THAT 

SUPPORTS  DEVELOPMENT  AND  MANAGEMENT  OF  LOCAL 
SYSTEMS  OF  CARE  WHICH  ARE  RESPONSIVE  TO  THE 
NEEDS  AND  PREFERENCES  OF  CLIENTS. 


SHARED  OBJECTIVES  

Objective  l/4a-S:    Maintain  equity  in  Area  funding. 


Indicator:     New  resources  derived  from  the  DMH/DMA  acute  care  initiative  are 
distributed  to  Areas  based  on  an  analysis  of  prevalence  of  mental  illness  and 
their  need  relative  to  other  Areas. 
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Client  and  Community  Involvement 

GOAL  1/5:     PROMOTE  THE  CONTINUED  PARTICIPATION  OF  CLIENTS 

AND  FAMILY  MEMBERS,  INCLUDING  PARENTS  OF  CHILDREN 
AND  ADOLESCENTS,  AND  MEMBERS  OF  RACIAL  AND 
CULTURAL/LINGUISTIC  MINORITY  GROUPS,  IN  DMH  AND 
OTHER  STATE  AGENCIES. 


SHARED  OBJECTIVES  

Objective  l/5a-S:    Include  clients  and  family  members  on  DMH  and 

interagency  task  forces,  advisory  boards  and  human 

rights  committees. 


Indicator:     In  accordance  with  DMH  regulations,  each  citizen  advisory  board 
and  human  rights  committee  has  the  requisite  number  of  client  and  family 
members. 

Indicator:     Child/adolescent  family  members  participate  in  the  DPH  Family 
Ties  conference  for  children  with  special  needs. 


Objective  l/5b-S:    Continue  funding  a  position  to  work  on  anti-stigma 
issues. 


Indicator:     Strategies  are  developed,  as  appropriate,  to  combat  stigma, 
including  news  articles  and  letters  to  the  editor. 

Indicator:     A  DMH  Bulletin  is  published  quarterly  with  a  regular  column  on 

"stigma." 

Indicator:     The  second  video  related  to  mental  illness  is  produced  by 
Foundations,  Inc.,  under  contract  with  DMH,  and  aired  on  local  television.  (The 
first  video,  produced  in  FY'96  is  on  "stigma,"  the  second  is  on  "trauma.") 

Indicator:     A  Commissioner's  task  force  to  combat  discrimination  is 
established.  It  gains  the  support  of  legislators,  religious  leaders  and  corporate 

sponsors. 

Indicator:  The  Department  sponsors  educational  and  anti-stigma  activities  as 
part  of  a  third  annual  Children's  Mental  Health  Week  in  collaboration  with  the 

Parent/Professional  Advocacy  League. 


114 


1998  Block  Grant  Application 


Massachusetts  Department  of  Mental  Health 


December.  1997 


Objective  l/5c-S:    Continue  Office  of  Consumer  and  Ex-Patient  Relations 

(OCER)  activities. 


Indicator:     A  newsletter,  written  and  compiled  by  clients,  is  published  and 
distributed  statewide. 

Indicator:  A  24  hour/day  toll-free  information  and  referral  (voice  mail)  service 
is  maintained,  with  live  operator  available  35  hours/week;  TTY  service  is  added. 

Indicator:     New  client-run  initiatives/businesses  are  developed  and  new  and 
ongoing  client-run  initiatives  are  developed  and  funded  as  appropriate. 

Indicator:     An  assessment  of  client  involvement  is  conducted  in  each  Area 
and  recommendations  are  made  to  enhance  the  structure  and  membership  of 
the  Consumer  Advisory  Council. 

Indicator:     Collaboration  among  existing  consumer  groups  determines  the 
need  for  a  future  statewide  consumer  conference. 


Research 

GOAL  1/6:     SUPPORT  BIOLOGICAL,  PSYCHOSOCIAL  AND  SERVICES 

RESEARCH  TO  IMPROVE  THE  QUALITY  OF  CARE  PROVIDED 
TO  PEOPLE  WITH  SERIOUS  MENTAL  ILLNESS  OR  SERIOUS 
EMOTIONAL  DISTURBANCE. 


SHARED  OBJECTIVES  

Objective  l/6a-S:    Fund  two  Centers  of  Excellence;  one  for  biological 

treatment  and  one  for  psychosocial,  forensic  and 

services  research. 


Indicator:     Studies  are  conducted  that  advance  the  relationship  between 
neuroscience,  pharmacology  and  clinical  practice. 

Indicator:  Studies  are  conducted  that  help  develop  techniques  and  strategies 
for  the  rehabilitation  of  people  with  serious  mental  illness. 

Indicator:     By  the  end  of  SFY'98,  using  the  DMH  grant  amount  as  seed 
money,  the  centers  increase  the  DMH  research  dollars  by  10  percent. 


Objective  l/6b-S:    Find  and  use  other  state  and  national  resources  to  carry 

out  research  objectives. 
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Indicator:     DMH  is  assigned  two  NASMHPD  fellows  to  study  the  state  mental 
health  authority's  role  in  delivering  services  to  people  with  serious  and  persistent 
mental  illness. 


REQUIREMENT  #11:  The  State  plan  shall  contain  quantitative  targets  to  be 
achieved  in  the  implementation  of  an  organized  community-based  system 
of  care,  including  the  numbers  of  individuals  with  serious  mental  illness  or 
serious  emotional  disturbance  residing  in  the  areas  to  be  served  under 
such  system. 

Key  to  the  success  of  the  DMH  managed  care  initiative  is  the  presence  of 
management  information  systems  and  applied  technology  to  provide  the 
Department  with  comprehensive  data,  including  reliable  information  on  the 
population  served. 

In  SFY'94,  the  Department  began  a  multiphase  project  to  expand/improve 
the  Department's  information  about  clients  using  DMH  services  and  to  reduce 
the  duplication  of  multiple  information  systems.  The  first  two  phases  of  this 
project  were  the  Registration  and  Enrollment  System  (RES)  and  Client 
Accounting  and  Billing  Systems  (CABS).  During  the  development  of  the  two 
projects,  DMH  found  that  software  products  had  become  available  commercially 
that  would  meet  the  business  needs  of  RES  and  CABS,  and  match  the  technical 
requirements  at  DMH.  Also  apparent,  DMH  would  be  able  to  include  clinical 
information. 

In  light  of  the  changing  market  conditions  for  software,  DMH  changed 
direction  and  in  March  1997  published  a  Request  for  Response  (RFR)  for  an 
integrated  Mental  Health  Information  System  (MHIS),  which  will  be  procured 
jointly  with  the  Department  of  Public  Health.  The  intent  is  to  begin  implemen- 
tation in  late  SFY'98  with  full  implementation  following  over  a  period  of  time. 

The  primary  goal  of  the  MHIS  is  to  help  DMH  answer  the  following  four 
questions: 

Who  is  receiving  DMH  services? 

What  services  are  being  provided? 

How  much  do  the  services  cost? 

What  are  the  outcomes/are  the  services  effective? 

To  continue  to  meet  short-term  information  needs,  DMH  has  continued  to 
increase  the  functionality  of  its  Data  Warehouse.  Various  federal  Mental  Health 
Service  and  Information  Projects  (MHSIP)  grants  have  been  utilized  to  build  and 
improve  the  warehouse.  Today,  the  warehouse  provides  management  reporting 
on  inpatient,  residential  and  case  management  services  to  known  DMH  clients. 
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As  DMH  implemented  its  eligibility  determination  process,  this  information  was 
added  to  the  warehouse.  With  the  implementation  of  the  July  1,  1996  agreement 
between  DMH  and  the  Division  of  Medical  Assistance  (DMA),  the  warehouse 
became  the  conduit  between  the  two  agencies  for  client  eligibility  information.  It 
is  planned  during  SFY'98,  that  this  conduit  will  be  used  to  determine  dually 
eligible  clients  and  to  use  the  information  to  provide  programs  that  will  result  in 
clients'  improved  general  health. 

Using  this  information  will  allow  DMH  to  develop  and  implement  a  system 
of  performance  indicators  that  also  will  be  used  for  management  and  planning 
purposes  and  to  develop  a  "Client  Mental  Health  Report  Card."  All  of  these 
systems  incorporate  safeguards  concerning  client  confidentiality.  In  addition, 
DMH  is  already  collaborating  or  will  have  the  opportunity  to  collaborate  with 
information  systems  developed  and  maintained  by  other  state  agencies,  such  as 
SACWIS  (Department  of  Social  Services/State  Automated  Child  Welfare 
Information  Systems)  and  MassCHIP  (Department  of  Public  Health/ 
Massachusetts  Community  Health  Information  Profile). 

Prior  to  SFY'97,  the  Department  estimated  that  about  80,000  people, 
including  10,000  children,  received  services  provided  or  contracted  for  by  DMH. 
This  number  included  DMH  priority  clients  and  others  who  used  emergency 
services,  which  are  available  to  all  people  in  the  Commonwealth.  (Note:  On  July 
1,  1996,  DMA  began  providing  for  most  emergency  and  short-term  acute 
services  on  behalf  of  DMH.)  The  Department  maintains  a  statewide  registry  of 
all  clients  receiving  case  management  services,  residential  services  that  have 
been  certified  by  DMH  as  eligible  for  Medicaid  reimbursable  "rehab  option"  billing 
(this  represents  about  85%  of  residential  slots)  and  inpatient  services.  Although 
the  number  of  individuals  receiving  each  of  these  services  is  unduplicated,  there 
is  overlap  among  service  types.  The  registry  provides  the  basis  for  many  of  the 
statistics  in  this  Plan.  Where  DMH  does  not  yet  have  the  technical  capability  to 
count  the  number  of  individuals  who  receive  services  in  other  community 
programs,  the  program  capacity  is  presented.  (See  charts  following  the  narrative 
under  Requirement  IV.) 

The  goal  in  SFY'98  is  to  maintain  staffing  levels  required  to  provide 
continuing  care  services  to  DMH  clients,  including  services  for  special  and  sub- 
populations.  These  special  groups  include:  deaf  and  hard  of  hearing,  elderly, 
dually  diagnosed  and  forensically  involved  clients.  In  SFY'97,  the  Department 
implemented  a  formal  process  to  determine  clinical  eligibility  for  continuing  care 
for  each  child,  adolescent  or  adult  applying  to  DMH  for  services.  Shortly  before 
the  end  of  the  fiscal  year,  the  DMH  Program  Operations  and  Clinical  and 
Professional  Services  divisions  began  to  evaluate  the  eligibility  determination 
process,  which  includes  a  review  of  procedures  and  clinical  criteria.  Based  on 
the  outcome,  revisions  to  the  process  will  be  made  in  SFY'98. 

The  Department's  division  of  forensic  mental  health  maintains  multiple 
data  bases  that  enhance  the  Department's  ability  to  assess  more  accurately  the 
numbers  and  types  of  patients  committed  to  the  DMH  inpatient  system  under  the 
forensic  sections  of  the  Massachusetts  General  Laws.  The  Department  is 
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responsible  for  the  delivery  of  mental  health  services  to  certain  children  and 
adults  with  mental  illness  or  severe  emotional  disturbance  who  become  involved 
in  the  criminal  or  juvenile  justice  systems.  To  that  end,  DMH  provides  evaluation 
and  consultation  services  to  the  Juvenile,  Probate,  District  and  Superior  Court 
Divisions  of  the  Trial  Court  Department;  and  supports  on-site  clinical  services  at 
eight  of  the  county  jails  and  houses  of  correction,  and  at  one  state  facility,  the 
Massachusetts  Correctional  Institution  at  Framingham,  a  prison  for  women.  In 
addition,  the  Department,  through  its  forensic  division,  trains  and  certifies  all 
forensic  psychologists  and  psychiatrists  who  provide  court-ordered  forensic 
evaluations,  and  has  developed  a  set  of  clinical  standards  to  assure  quality 
control  of  the  forensic  assessments  provided  to  the  criminal  justice  system. 

Population  to  be  Served 

GOAL  11/1 :    IDENTIFY  AND  PLAN  SERVICES  FOR  ELIGIBLE  CLIENT 
POPULATIONS. 


SHARED  OBJECTIVE  

Objective  ll/la-S:    Maintain  a  standardized  eligibility  determination 
process  for  DMH  continuing  care  services. 


Indicator:  All  applicants  for  DMH  continuing  care  eligibility  who  transfer  from 
the  acute  inpatient  system  are  evaluated  using  this  process. 


Objective  ll/lb-S:    Identify  the  planning  population  for  each  DMH  Area 

based  upon  application  of  a  standard  statewide  formula. 


Indicator:  Planning  population  estimates  will  be  established  using  accepted 
statistical  modeling  techniques  for  determining  prevalence  estimates  of  mental 
illness.  When  federal  incidence  and  prevalence  indicators  are  available,  these 
will  be  incorporated  into  ongoing  planning  efforts.  (See  Requirement  XI.) 


Objective  11/1  c-S:   Maintain  staffing  levels  required  to  serve  at  least  the 
same  number  of  adult  and  child/adolescent  clients 
served  in  SFY'97. 


The  Department  expects  to  serve  the  same  number  of  clients  in  SFY'98  in  these 
service  categories  (case  management,  continuing  care  inpatient  and 
residential/rehab),  based  on  current  staffing  capacity  and  need. 
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Indicator:  Adult  Clients  to  be  Served  in  SFY'98 


DMH  Area 

Case  Management 

Inpatient  Resid/Rehab/Option 

Metro  Boston 

••  1,194 

896 

1,129 

Northeast 

1,902 

108 

918 

Southeastern 
Metro  Suburban 

2,286 
1,657 

584 
224 

1,084 
980 

Centra]  Mass. 
Western  Mass. 
Total 

1,325  26 
•     1.382  106 
9,746  1,944 

111!  749 
1,106 
5,966 

Please  note:  "Inpatient"  for  adults  always  refers  to  patients  in  state-operated 
community  mental  health  center  (CMHC)  inpatient  units  and  DMH-contracted 
units  in  general  and  private  psychiatric  hospitals,  not  in  state  hospitals.  (In 
SFY'97,  DMH  no  longer  contracted  for  acute  care;  all  acute  care  was  managed 
by  the  Medicaid  MCO.)  The  DMH  Western  and  Central  Areas  do  not  have  state- 
operated  CMHCs. 


Indicator:  Children  Under  19  to  be  Served  in  SFY'98 


DMH  Area 

Case 

Management 

Inpatient 

||  Resid/Rehab/ 
;  Option 

Metro  Boston 
Northeast 

196 

1  293 

41 
45 
44 
21 

|  20 
1  81 
|  27 
i  43 

Southeastern 

II  287 

Metro  Suburban 

|  261 

Central  Mass. 

1  177 

16 

1  45 

Western  Mass. 

196 

15 

|  247 

Total 

1,410 

182 

|  463 

Please  Note:  There  are  no  DMH-operated  inpatient  units  for  children.  The 
"inpatient"  numbers  for  children  in  the  chart  represent  continuing  care 
admissions  to  one  contracted  unit  for  latency  age  children  and  three  contracted 
adolescent  units.  DMH  does  not  contract  for  acute  care  beds.  Children  and 
adolescents  receive  acute  care  in  general  and  private  psychiatric  hospitals, 
funded  through  insurance,  DMA,  the  uncompensated  care  pool  or  other  free  care 
arrangements. 


Objective  11/1  d-S:   Maintain  staffing  levels  required  to  serve  the  same 

number  of  adult  and  child/adolescent  deaf,  hard  of 
hearing  or  late-deafened  clients  served  in  SFY'97. 
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Indicator:  Deaf  and  Hard  of  Hearing  Clients  to  be  Served  in  SFY'98 


Deaf 
Deaf 
Hard 

Adults  68 
Children  0 
of  Hearing  Adults  60 

Harc* 

of  Hearing  Chi 

Idren  5 

Total 

133 

There  were  46  inpatient  admissions  in  SFY'97  (includes  adults  and 
adolescents)  to  the  DMH  operated  10-bed  unit  for  deaf  clients  run  by  the  UMass 
Medical  Center  at  Westborough  State  Hospital.  This  acute  unit  serves  the  entire 
state  as  well  as  the  New  England  region. 

DMH  expects  to  provide  case  management  services  to  133  deaf,  hard  of 
hearing  or  late-deafened  clients  and  residential  services  to  75  clients  in  SFY'98, 
based  on  current  staffing  capacity  and  need.  (Note:  These  clients  are  included 
in  other  service  target  numbers.) 


Objective  11/1  e-S: 


Maintain  staffing  levels  required  to  serve  at  least  the 
same  number  of  dually  diagnosed  adults,  children  and 
adolescents  served  in  SFY'97. 


Indicator:  Adults  with  Mental  Illness/Co-Occurring  Psychoactive  Substance 
Use  Disorder  to  be  Served  in  SFY'98 

The  Department  estimates  that  35  percent  of  the  overall  adult  planning 
population  (including  elders)  has  active  or  intermittently  active  substance  abuse 
problems  as  do  55  percent  of  those  admitted  for  inpatient  care.  Of  those  DMH 
clients  included  in  the  Client  Registry,  we  apply  these  percentages  to  each  of  the 
respective  service  types  to  estimate  adult  target  population  with  Psychoactive 
Substance  Use  Disorder  (PSUD).  It  should  be  noted  that  in  Massachusetts,  the 
Department  of  Public  Health  has  primary  responsibility  for  substance  abuse 
services. 
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UlVin  Mrt?d                    Odbc  IVId  1  Idy t?U/ 

PSUD 

Inpatient/  Resid/Rehab/Option/ 
PSUD  PSUD 

Metro  Boston  418 
Northeast  666 
Southeastern  800 

493 
59 
321 

395 
321 

lllill!  379 

Metro  Suburban  580 
Central  Mass.  464 
Western  Mass.  484 
Total                     3,412  1 

123 

14 

58 
,068 

lUMiiiftiiUVrt  y'l'jy  fcin  iiMii  n  1 1 1 

343 
262 
387 
2,087 

Based  on  the  number  of  clients  who  received  case  management,  inpatient  or 
residential  services  in  SFY'97,  DMH  expects  to  serve  3,472  case  managed 
adults  (including  elders),  1,068  inpatients  and  2,087  individuals  receiving 
(certified  "rehab  option")  residential  services  with  co-occurring  substance  use 
disorders  in  SFY'98  based  on  current  staffing  capacity  and  need.  There  is 
overlap  among  the  clients  receiving  these  services. 

Indicator:  Children/Adolescents  with  Mental  Illness  Who  Also  Abuse 
Substances  to  be  Served  in  SFY'98 

Surveys  of  adolescents  in  residential  programs  show  that  70  percent  have 
had  active  substance  use  problems.  Providers  have  been  asked  to  carefully 
review  how  treatment  for  substance  abuse  is  addressed  and  to  provide 
appropriate  interventions.  It  is  estimated  that  the  following  number  of 
child/adolescent  clients  will  be  served: 

Area  Resid/PSUD 


Metro  Boston  14 

Northeast  57 

Southeast  19 

Metro  Suburban  30 

Central  Mass.  31 

Western  Mass.  173 

Total  324 


DMH  expects  to  be  able  to  serve  324  children  and  adolescents  with  co-occurring 
substance  use  disorders  through  (certified  "rehab  option")  residential  services  in 
SFY'98  based  on  current  staffing  capacity  and  need. 


Objective  11/1  f-S:    Provide  forensic  evaluations  and/or  treatment  for  all 

individuals  referred  to  DMH  through  the  criminal  justice 
system. 
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The  Department  is  required  to  perform  forensic  evaluations  on  all 
individuals  referred  by  court  order  and/or  provide  the  court  with  consultation  on 
defendant  dispositions.  These  evaluations  include  determination  of  competency 
to  stand  trial,  criminal  responsibility,  need  for  hospitalization  and  aid  in 
sentencing.  Forensic  evaluation  and  treatment  services  are  provided  in  courts, 
in  county  houses  of  correction,  in  DMH-operated  inpatient  facilities  and  in  DMH- 
contracted  inpatient  units.  The  Department's  forensic  division  maintains  a  data 
base  of  adults  and  children  referred  to  the  court  clinics  and  admitted  to  inpatient 
facilities  for  evaluation  and/or  treatment. 

The  following  data  represent  the  number  of  evaluations  performed  at  court 
clinics  and  inpatient  facilities  during  SFY'97,  indicating  the  level  of  involvement 
the  Department  has  had  with  individuals  referred  by  the  criminal  or  juvenile 
justice  systems.  This  data  base  will  provide  the  measurable  indicator  of  the 
Department's  performance  in  SFY'98. 

Indicator:     Forensically  Involved  Clients  to  be  Served  in  SFY'98 

The  following  number  of  statutory  evaluations  were  performed  on  adults  residing 
in  inpatient  units  and  seen  in  court  clinics  during  SFY'97: 

Area  Inpatient  Court  Clinic 

 •:;:!::!■!:::!!:::  1  :;•!:: i'i  mm  ::  i :::: :   1  :    :  —  <-w  M-i+f: m  :::  i i:  ■:: :  !■:'; ■ :-:::mY 

:  Metro  Boston  201  3,179 

Northeast  14  1,155 

Southeast  6  1,247 

Metro  Suburban  16  1,046 

Central  Mass.  2  545 

Western  Mass,  _60  ,  Q33 


!!  !M  !'!!!!  M  !  M       ;■!■!■!  !■}■!  Ml. 


Total  299  8,005 


The  inpatient  data  above  refer  to  evaluations  performed  in  CMHCs  and  the 
Department's  one  contracted  continuing  care  unit  only.  They  represent  only  25% 
of  the  total  number  performed,  since  most  inpatient  evaluations  occur  in  state 

hospitals. 

The  following  number  of  statutory  evaluations  were  performed  on  children  and 
adolescents  seen  in  court  clinics  during  SFY'97: 


Area 

Court  Clinic 

Metro  Boston 

848 

Northeast 
Southeast 
Metro  Suburban 

197 

653 

134 

Central  Mass, 

191 

463 

|  Total 

2,486 
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There  were  43  child/adolescent  inpatient  evaluations  performed  in  SFY'97  in  the 
DMH-funded  adolescent  inpatient  units  at  Taunton  and  Westborough  State 
Hospitals  and  at  the  latency  age  unit  at  Westwood  Lodge.  These  units  serve 
children  and  adolescents  across  the  state. 


Objective  11/1  g-S:  Maintain  a  system  of  quality  assessment  and  utilization 

review  for  those  individuals  committed  to  the  inpatient 
system  under  the  forensic  sections  of  MGL  c.123. 


Indicator:     Results  of  quality  assessment  and  utilization  review  and 
recommendations  for  change  are  made  as  data  warrant. 

ADULT  ONLY  OBJECTIVE  

Objective  11/1  h-A:  Maintain  staffing  levels  required  to  serve  the  same 

number  of  elderly  clients  served  in  SFY'97. 


Indicator:  Elders  to  be  Served  in  SFY'98. 


DMH  Area  Case  Managed  Inpatient  Residential 

Metro  Boston  44  15  54 

Northeast  58  3  28 

Southeast  99  12  37 

Metro  Suburban  64  2  27 

Central  Mass,  73  0  26 

Western  Mass.  123  JL  102 

Total  j461  i  33  274  


DMH  expects  to  serve  461  individuals  over  the  age  of  65  through  case 
management,  33  through  inpatient  and  274  through  (certified  "rehab  option") 
residential  services  in  SFY'98  based  on  current  staffing  capacity  and  need. 
Although  numbers  for  each  service  represent  an  unduplicated  count  of  elderly 
clients  served,  there  is  overlap  among  clients  receiving  different  services  and 
elders  are  included  in  the  overall  adult  categories.  (Note:  DMH  admissions  to  a 
specialized  elder  inpatient  unit  in  one  of  its  hospitals  in  the  Central  Mass.  Area 
and  to  other  state  hospitals  are  not  included  here.) 


Objective  11/1  i-A:    Continue  to  reduce  the  overall  number  of  medically 

ill/mentally  ill  ("Ml/Ml")  individuals  residing  in  DMH- 
operated  facilities. 


Indicator:  The  percentage  of  "MI/MIs"  is  two  percent  or  less  of  the  total 
number  of  patients  in  DMH-operated  facilities. 
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Management  Information  Systems 

GOAL  11/2:    MAINTAIN  A  COMPREHENSIVE  MANAGEMENT  INFORMATION 
SYSTEM  FOR  DMH  THAT  PROVIDES  ACCURATE 
INFORMATION  WHILE  PROTECTING  THE  PRIVACY  OF 
ENROLLEES. 


SHARED  OBJECTIVES  

Objective  ll/2a-S:   Acquire  a  Mental  Health  Information  System  (MHIS). 


Indicator:     A  contract  with  a  software  vendor  is  approved. 


Objective  ll/2b-S:   Begin  statewide  installation  of  components  of  the  MHIS. 


Indicator:  A  component(s)  of  the  MHIS  is  installed  at  representative  sites 
within  DMH. 

Indicator:     Security  is  implemented  and  monitored,  consistent  with  the 
Department's  confidentiality  and  security  policies. 


Objective  ll/2c-S:   Implement  Phase  III  of  the  technical  communication 
infrastructure. 


Indicator:  Infrastructure  is  in  place  at  all  state-operated  DMH  facilities  to 
permit  access  to  MHIS. 


Objective  ll/2d-S:  Continue  the  deployment  of  components/modules  of  the 
MHIS  system. 


Indicator:     A  plan  is  in  place  for  the  continued  deployment  of  the  MHIS 

system. 


REQUIREMENT  #111:  The  State  plan  shall  describe  available  services, 
available  treatment  options,  and  available  resources  (including  Federal, 
State  and  local  public  services  and  resources  and  to  the  extent  practicable, 
private  services  and  resources)  to  be  provided  to  individuals  with  a  serious 
mental  illness  or  emotional  disturbance. 

The  Department's  ongoing  planning  initiative  has  focused  on  identifying 
and  eliminating  barriers  to  accessible  care  for  adults  and  children  with  a  serious 
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mental  illness  or  emotional  disturbance  as  well  as  for  special  and  sub- 
populations  of  individuals  who  are  elderly,  deaf,  hard  of  hearing  or  late- 
deafened,  dually  diagnosed,  homeless,  members  of  ethnic  or  cultural/linguistic 
minority  groups  or  in  need  of  emergency  or  forensic  mental  health  services.  The 
Department  has  worked  closely  with  the  Division  of  Medical  Assistance  (DMA)  to 
integrate  systems  of  care  for  their  shared  populations  using  DMH  program 
standards.  DMA  included  these  standards  when  it  re-bid  its  behavioral  health 
managed  care  program  for  implementation  in  SFY'97.  The  new  MCO  was 
chosen  by  DMA  to  implement  the  acute  and  emergency  services  agreed  to  in  a 
DMH/DMA  Interagency  Service  Agreement  (ISA).  DMA  purchases  these 
services  on  DMH's  behalf  for  DMH  clients  pursuant  to  the  agreement. 

Through  this  collaboration,  DMA  became  the  primary  provider  of  acute 
care  for  all  of  the  DMH  population  on  July  1 ,  1 996.  Since  that  time,  DMH  has 
worked  continuously  with  DMA  through  the  transition  to  monitor  and  set 
standards  for  these  acute  inpatient  services.  There  are  20  service-related  quality 
measures  the  MCO  must  achieve  to  successfully  execute  its  contract. 

Although  the  arrangements  for  acute  care  have  changed,  DMH  still 
provides  continuing  care  services.  As  a  result  of  this  change,  and  expecting 
requests  by  the  MCO  for  continuing  care  services,  DMH  developed  interpretive 
guidelines  for  determining  eligibility  for  continuing  care,  based  on  the  presence  of 
a  qualifying  mental  disorder,  duration  of  symptoms  and  functional  impairment. 
Training  was  provided  to  field  staff  responsible  for  determining  eligibility. 

The  DMH  direct  services  budget  for  SFY'98  is  $517.6  million,  of  which 
$61 .5  million  is  specifically  earmarked  for  child/adolescent  services.  Program 
content  is  tailored  to  the  age  and  intensity  of  service  needs  of  the  individuals. 
Categories  of  direct  service  include:  inpatient;  emergency  services  (state- 
operated  programs  only);  respite;  day  treatment;  a  range  of  residential  services, 
including  supported  housing;  supported  employment;  supported  education; 
outpatient  treatment;  home-based  support  and  treatment;  day  activity  programs; 
therapeutic  recreation;  medication  monitoring;  psychosocial  rehabilitation 
programs,  including  clubhouses;  case  management;  family  support;  and  client 
empowerment  activities. 

The  Department  continues  to  address  the  needs  of  special  populations. 
For  example,  the  goal  for  SFY'98,  in  working  with  clients  who  are  deaf,  hard  of 
hearing  or  late-deafened,  is  to  continue  to  assure  communication  access  in  all 
programs,  as  appropriate. 

Also  in  SFY'98,  through  a  contract  with  the  Massachusetts  Association  of 
Older  Americans,  DMH  will  fund  four  statewide  conferences  for  DMH  employees, 
vendors  and  other  senior  advocates  to  improve  and  increase  mental  health 
services  to  the  elderly.  The  Elder  Mental  Health  Subcommittee  of  the  State 
Mental  Health  Planning  Council  will  continue  to  play  an  important  role  in 
monitoring  various  aspects  of  elder  mental  health  care.  In  addition,  DMH 
collaborates  with  the  Executive  Office  of  Elder  Affairs  (EOEA)  to  identify  and 
address  the  mental  health  needs  of  elders,  such  as  the  EOEA  Disabled  Task 
Force,  EOEA  CARDS  Project  (Coordinated  Rehabilitation  Disabilities  Services), 
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and  joint  "town  meetings."  Two  current  projects  are  a  self-help  pilot  for  elders 
coping  with  conditional  depression,  and  primary  care  physician  education 
concerning  elders'  mental  health  issues. 

The  Department  worked  with  the  Middlesex  County  District  Attorney's 
Office,  judiciary  and  the  governor's  office  to  develop  legislation  concerning 
conditional  release.  A  program  of  conditional  release  would  extend  specialized 
mental  health  services  to  certain  forensic  patients  discharged  into  the  community 
who  have  been  charged  with  serious  crimes  and  found  to  be  Not  Guilty  by 
Reason  of  Insanity.  The  Department  examined  all  major  national  models  and 
made  suggestions  to  the  governor's  office  regarding  the  model  best  suited  to  the 
needs  of  the  Massachusetts  forensic  patient  population.  Legislation  was  drafted 
and  filed  in  SFY'97  but  was  not  approved.  It  will  be  resubmitted  this  year. 

The  Department's  forensic  mental  health  division  expanded  its  system  of 
risk  assessment  in  inpatient  facilities  during  SFY'97  to  include  patients  who  may 
present  a  heightened  risk  to  public  safety.  This  will  be  maintained  in  SFY'98.  In 
addition,  a  planned  expansion  of  the  juvenile  court  system  in  the  state  will  most 
likely  increase  referrals  of  youth  to  DMH  community  programs  because  of  new 
interfaces  between  DMH  and  juvenile  court  clinicians. 

DMH  funds  an  innovative  program,  in  collaboration  with  the  UMass 
Medical  Center  and  several  psychosocial  rehabilitative  clubhouses,  to  assist 
adult  DMH  clients  in  developing  parenting  skills. 

The  Department  continues  to  maintain  an  active  human  rights  agenda  and 
is  continually  striving  to  improve  its  systems  for  managing  complaints  and 
investigations.  The  Office  of  Internal  Affairs  (OIA)  is  charged  under  DMH 
regulations  with  conducting  investigations  into  complaints  alleging  illegal, 
dangerous  or  inhumane  conditions  or  events.  Additionally,  OIA  collects  data  on 
critical  incidents  and  client  deaths,  reported  by  the  Areas  pursuant  to  the  DMH 
Critical  Incident  Reporting  Policy,  which  is  currently  being  revised. 

During  SFY'97,  the  Commissioner  appointed  a  Blue  Ribbon  Advisory 
Commission  to  study  and  make  recommendations  concerning  the  Department's 
multicultural  agenda.  For  SFY'98,  post-doctoral  fellowships  have  been 
established  to  hire  two  fellows  from  culturally  diverse  communities  to  work  at  the 
Department's  two  funded  academic  Centers  of  Excellence  (University  of 
Massachusetts  Medical  Center  and  Harvard  Medical  School)  to  address  issues 
of  ethnic  and  cultural/linguistic  minorities.  In  addition,  a  report  was  completed 
recently  concerning  workforce  diversity. 

Increased  Access  to  Services 

GOAL  111/1 :   COLLABORATE  WITH  THE  DIVISION  OF  MEDICAL 

ASSISTANCE/MEDICAID  (DMA)  AND  ITS  BEHAVIORAL 
HEALTH  MANAGED  CARE  ORGANIZATION  (MCO)  TO  ASSURE 
MAXIMUM  INTEGRATION  AND  COORDINATION  OF  SERVICES 
TO  DMH  ELIGIBLE  CLIENTS. 
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SHARED  OBJECTIVES  

Objective  lll/1a-S:  Monitor  the  implementation  of  the  Interagency  Service 

Agreement  whereby  DMA  purchases  through  a  managed 
care  organization  (MCO),  on  DMH's  behalf,  acute 
inpatient  services  for  Medicaid  recipients  and  uninsured 
DMH  priority  clients,  and  most  emergency  services  for 
people  experiencing  a  psychiatric  crisis. 


Indicator:  The  DMA  MCO  manages  inpatient  acute  care  and  most  emergency 
services  for  DMH  clients. 

Indicator:  A  commissioner's  level  meeting  is  held  monthly  to  oversee  the 
project.  In  addition,  weekly  staff  meetings  are  held  between  DMH  and  DMA. 

Indicator:     Clients  and  family  members  participate  on  advisory  groups 
established  by  the  MCO,  as  required  in  its  contract  with  DMA. 


Objective  lll/1b-S:  Continue  to  merge  data  bases  from  DMA  (community  as 

well  as  inpatient  services)  with  DMH  data. 


Indicator:     The  merged  data  bases  enable  DMH  to  identify  shared  (DMH  and 
DMA)  clients,  to  review  overall  service  provision  and  assure  appropriate 
coordination  of  service  delivery  to  DMH  clients. 

Indicator:  Client  confidentiality  is  maintained  in  the  transfer  of  data  between 
DMA  and  DMH. 


Objective  111/1  c-S:  Identify  and  correct  systemic  problems  that  may  arise 

between  DMA  and  DMH  as  a  result  of  the  integration  of 
services  for  the  shared  population. 


Indicator:     Data  concerning  length  of  stay,  continuity  of  care,  readmission 
rates  and  transfer  to  DMH  continuing  care  services  are  analyzed  by  DMH. 

Indicator:     Meetings  are  held  weekly,  or  as  needed,  between  DMH,  the  MCO 
and  DMA  to  identify  and  correct  system  issues  as  they  emerge  and  facilitate 
service  integration  and  coordination. 


Objective  lll/1d-S:  Conduct  research  to  evaluate  the  impact  of  DMA's 

purchase  of  acute  inpatient  and  emergency  services  for 
DMH  clients. 
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Indicator:     A  research  proposal,  rejected  in  SFY'97,  is  resubmitted  to  Robert 
Wood  Johnson  Foundation;  if  accepted,  the  DMH/DMA  collaboration  is 
evaluated. 


GOAL  Ml/2:   MAINTAIN  AN  APPROPRIATE  NUMBER  OF  CONTINUING 
CARE  INPATIENT  BEDS  FOR  DMH-ELIGIBLE  CLIENTS. 


ADULT  ONLY  OBJECTIVE  

Objective  lll/2a-A:  Continue  to  assess  the  need  for  continuing  care 
inpatient  beds. 


Indicator:     Analyze  bed  use  by  specialty  and  sub-populations. 

CHILD  ONLY  OBJECTIVE  

Objective  lll/2b-C:  Continue  to  assess  the  need  for  continuing  care 
inpatient  beds. 


Indicator:  Need  is  assessed  on  a  regular  basis  through  review  of  utilization 
rates,  average  lengths  of  stay  and  waiting  lists  for  continuing  care  beds. 

Access  to  Services  for  Special  and  Sub-Populations 

GOAL  IN/3:  ACHIEVE  SERVICES  INTEGRATION  AND  ACCESS  TO 
SERVICES  FOR  SPECIAL  AND  SUB-POPULATIONS. 


SHARED  OBJECTIVES 

Deaf,  Hard  of  Hearing  and  Late-Deafened 

Objective  lll/3a-S:  Continue  to  meet  the  needs  of  individuals  who  are  deaf, 
hard  of  hearing  or  late-deafened. 


Indicator:  Meetings  are  held,  as  needed,  with  the  Mass.  Commission  for  the 
Deaf  and  Hard  of  Hearing  (MCDHH). 

Indicator:  Referrals  to  DMH  continuing  care  facilities/programs  of  clients  who 
are  deaf,  hard  of  hearing  or  late  deafened  are  appropriate. 

Indicator:     Interagency  training  on  communication  access  is  conducted,  as 
needed,  for  DMH  and  MCDHH  staff. 


Objective  lll/3b-S:  Determine  the  eligibility  status  of  deaf,  hard  of  hearing 
or  late-deafened  clients  for  DMH  continuing  care 

services. 
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Indicator:     The  majority  of  all  deaf,  hard  of  hearing  or  late-deafened  adults, 
children  and  adolescents  who  apply  for  a  determination  of  eligibility  for  DMH 
continuing  care  services  receive  an  American  Sign  Language  (ASL)  assessment 
before  a  final  determination  is  made. 


Objective  lll/3c-S:  Address  the  case  management  needs  of  deaf,  hard  of 

hearing  or  late-deafened  clients. 


Indicator:     The  majority  of  all  deaf,  hard  of  hearing  or  late-deafened  adults, 
children  and  adolescents  enrolled  in  DMH  continuing  care  services  receive  an 
assessment  of  their  need  for  case  management  services  by  a  trained  evaluator 
capable  of  communicating  through  ASL. 

Mental  Illness  and  Substance  Abuse 

Objective  lll/3d-S:  Improve  the  specificity  and  continuum  of  dual  diagnosis 

services. 


Indicator:     A  position  is  created  within  the  division  of  Clinical  and  Professional 
Services  for  a  physician  to  focus  on  dual  diagnosis  (mental  illness  and  substance 
abuse)  and  access  to  primary  health  care. 

Indicator:     DMH  provides  psychiatric  consultation  to  DPH  programs  in  a 
Department  of  Public  Health  (DPH)  facility. 

Indicator:     Training  for  staff  working  in  emergency  screening  programs  with 
dual  diagnosis  clients  is  increased,  as  per  performance  indicators  included  in  the 
contract  between  DMA  and  its  MCO. 

Indicator:     DMH  provides  standards,  performance  indicators  and  partial 
funding  for  a  DPH  contract  to  provide:  an  enhanced  level-three  detox  program, 
enhanced  outpatient  services,  and  a  planning  grant  for  dual  diagnosis  treatment 
in  a  residential  program  setting. 

Indicator:  DMH  and  DPH  continue  to  participate  in  a  statewide  dual  diagnosis 
task  force  to  develop  services  integration  strategies. 

Indicator:  An  updated  directory  is  maintained  by  the  DMH  Office  of  Consumer 
and  Ex-Patient  Relations  (OCER)  information  and  referral  staff. 


Objective  lll/3e-S:  Continue  to  review,  with  DPH,  priorities  for 

collaboratively  funded  projects. 
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Indicator:  Dual  diagnosis  training  material  for  staff  is  developed  as  part  of  the 
interagency  planning  between  DPH  and  DMH. 

Indicator:     Application  for  federal  funding  for  collaborative  planning  and 
program  development  is  made  (Exemplary  Practice  Grant:  The  Comprehensive 
Continuous  Integrated  System  of  Care  for  the  Dually  Diagnosed:  A  Consensus 
Building  Model). 

Ethnic  and  Cultural/Linguistic  Minorities/People  with  Physical  Disabilities 

Objective  lll/3f-S:   Determine  the  eligibility  status  of  non-English  speaking 
applicants  for  DMH  continuing  care  services. 


Indicator:     The  majority  of  non-English  speaking  applicants  seeking  eligibility 
for  DMH  continuing  care  services  are  afforded  the  opportunity  for  an  assessment 
in  their  own  language  before  a  final  determination  is  made. 


Objective  lll/3g-S:  Maintain  standards  that  assure  cultural  competence  of 
DMH  and  vendor  staff. 


Indicator:     All  programs  (DMH  and  vendor-operated)  awarded  contracts  by 
DMH  for  residential  services  submit  a  work  force  analysis  as  well  as  a  work  plan 
to  meet  the  specific  needs  of  clients  served. 

Indicator:     A  child-specific  addendum  to  the  multicultural  training  curriculum  is 

written  and  disseminated. 

Indicator:     Statewide  training  on  cultural  competency  is  implemented. 

Indicator:     The  recommendations  of  the  Commissioner's  Blue  Ribbon 
Advisory  Commission  on  Multicultural  Issues  are  implemented.  These  include: 
establishment  of  an  Office  of  Multicultural  Affairs  within  DMH;  monitoring  the 
cultural  competence  of  vendors;  and  exploring  ways  in  which  members  of  ethnic 
and  cultural/linguistic  minority  groups  can  gain  access  to  services  provided 
outside  their  catchment  areas. 


Objective  lll/3h-S:  Through  the  Department's  research  Centers  of 

Excellence,  develop  a  comprehensive  model  of  research 
and  evaluation  to  promote  effective,  culturally 
competent  service  delivery  to  people  of  color. 


Indicator:     Two  post-doctoral  minority  fellowships  are  developed.  A  fellow  is 

selected  for  each  of  the  research  Centers. 
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Indicator:  Cultural  competency  training  is  provided  at  the  Area  level  for  case 
managers  and  case  management  supervisors. 

Indicator:     Second  and  third  editions  (updates)  of  the  Multicultural  Mental 
Health  Research  and  Cultural  Competency  Network  Directory  are  issued  (July 
and  April). 

Indicator:     A  Third  Symposium,  "Multicultural  Mental  Health  Research  in  the 
21st  Century:  Multicultural,  Cross-Cultural  and  Cultural  Competency 
Perspectives"  is  held  in  October  1997. 


Objective  lll/3i-S:   Continue  working  toward  full  implementation  of  the 

architectural,  programmatic  and  communication  access 
provisions  of  the  Americans  with  Disabilities  Act  in 
DMH-operated  and  funded  programs. 


Indicator:     SFY'98  prequalification  data  are  used  to  identify  deficiencies  in 
vendors'  compliance  with  ADA  requirements;  as  a  result,  suggestions  for 
corrective  actions  are  made  and  implemented. 

Indicator:     A  DMH  on-line  project  to  track  implementation  progress  of  DMH- 
operated  facilities  is  completed;  the  model  is  adopted  by  other  Executive  Office 
of  Health  and  Human  Services  agencies. 

Indicator:     Compliance  with  ADA  access  and  communication  requirements  is 
achieved  at  Taunton  Medfield  and  Westborough  State  Hospitals,  Brockton 
Multiservice  Center  and  the  DMH  Central  Office. 


Elders 

Objective  lll/3j-A:   Continue  to  support  the  Elder  Mental  Health 

subcommittee's  work  to  improve  access  to  mental 
health  services  for  elders. 


Indicator:     The  subcommittee  monitors  DMH  Area  compliance  with  its 
recommendations. 

Indicator:     The  subcommittee  monitors  the  Medicaid  MCO  to  ensure  that 
Emergency  Screening  Program  (ESP)  staff  are  trained  in  regard  to  elder  mental 
health  issues. 

Indicator:     The  subcommittee  develops  a  plan  to  monitor  the  response  of  the 
MCO  to  nursing  homes  that  need  assistance  with  patients,  including  patients 
with  past  or  present  connections  to  DMH. 
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Objective  lll/3k-A:  Continue  specialized  training  programs  regarding  elder 
mental  health  needs  and  early  intervention  for  DMH  and 
vendor  professional  staff  and  program  directors  and 
non-professional  staff  of  Councils  on  Aging. 


Indicator:  Four  regional  conferences  are  offered  through  a  contract  with  the 
Massachusetts  Association  of  Older  Americans. 


Objective  III/3I-A:   Continue  to  offer  training  to  nursing  home  and  hospital 
staff  regarding  federal  Omnibus  Budget  & 
Reconciliation  Act/  Pre  Admission  Screening  &  Annual 
Resident  Review  (OBRA/PASARR)  requirements  and 
processes. 


Indicator:  Nursing  home  and  hospital  staff  attend  OBRA/PASARR  trainings. 
Children  and  Adolescents 

Objective  lll/3m-S:  Maintain  program  models  that  address  the  family  life 
issues  of  adult  clients  who  are  parents  and  those  of 
their  children. 


Indicator:     An  Area  program  provides  housing-related  supports  and  other 
services  to  mothers  who  are  mentally  ill  and  their  children.  A  children's  services 
advisory  committee  oversees  the  program. 

Indicator:     Two  DMH  Areas  implement  a  program  to  address  the  needs  of 
parents  who  are  mentally  ill  and  their  children. 


Objective  lll/3n-S:  Address  the  transition  needs  of  youth  ages  17  and  older 
who  are  aging  out  of  the  state's  child-serving  systems. 


Indicator:  A  pilot  program  in  the  Metro  Suburban  Area  continues,  focusing  on 
vocation,  housing  and  substance  abuse  issues. 

Indicator:     Thirty  clients  are  served  in  the  pilot  program. 

Indicator:     To  plan  transitional  services  for  children  beginning  at  age  14,  DMH 
staff  participate  on  an  advisory  committee  to  the  Massachusetts  Transition 
Initiative  (MTI)  with  the  Department  of  Education,  Mass.  Rehab  Commission, 
DPH,  DMR,  Department  of  Employment  and  Training,  UMass/Boston  and 
Children's  Hospital. 
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Indicator:     Services  are  developed  for  youth  aging  out  of  DMH,  DSS  and  DYS 
and  school  programs  who  need  mental  health  supports  and  services  but  do  not 
necessarily  meet  the  threshold  for  the  DMH  adult  system. 

Forensically  Involved  Clients 

GOAL  111/4:   ENHANCE  THE  CLINICAL  CAPACITY  OF  THE  DEPARTMENT 
TO  EVALUATE  AND  TREAT  FORENSIC  PATIENTS,  AND  MAKE 
THE  DEPARTMENT  MORE  RESPONSIVE  TO  THE  NEEDS  OF 
INDIVIDUALS  WITH  MENTAL  ILLNESS  INVOLVED  WITH  THE 
CRIMINAL  OR  JUVENILE  JUSTICE  SYSTEMS. 


SHARED  OBJECTIVES  

Objective  lll/4a-S:  Continue  to  refine  the  process  of  centralized  review  and 

consultation  regarding  forensic  inpatients. 


Indicator:  Compliance  with  the  Department's  Mandatory  Forensic  Review 
policy  regarding  patients  subject  to  review  is  increased  to  at  least  90%. 

Indicator:     The  number  of  reviews  and  consultations  completed  within 
established  timelines  is  increased. 


Objective  lll/4b-S:  Continue  to  provide  consultation  to  the  DMH  inpatient 

service  system  regarding  civilly  committed  patients  who 
present  possible  issues  of  risk  to  public  safety. 


Indicator:     Consultation  is  provided  to  all  inpatient  units  regarding  civilly 
committed  patients  who  present  possible  issues  of  risk  to  public  safety. 

ADULT  ONLY  OBJECTIVES  

Objective  lll/4c-A:  Advocate  for  a  conditional  release  system  and  prepare 

the  community  mental  health  system  for  a  conditional 

release  initiative. 


Indicator:     Continue  to  work  with  DMH  advocates,  the  judiciary,  district 
attorneys,  the  governor's  office  and  other  interested  parties  for  passage  and 
eventual  implementation  of  this  legislation. 


Objective  lll/4d-A:  Support  mental  health  services  in  county  correctional 

facilities. 


Note:  The  Department  maintains  a  clinical  staff  presence  in  the  Berkshire, 
Hampden,  Hampshire,  Franklin,  Essex,  Norfolk,  and  Worcester  County  Houses 
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of  Correction  and  Suffolk  County  jail,  and  provides  mental  health  services  to 
inmates  in  these  facilities  who  otherwise  would  seek  admission  to  the  DMH 
inpatient  system  under  MGL  c.123  §18a.  The  Department  grants  funds  to  the 
sheriffs  in  Middlesex,  Barnstable  and  Plymouth  Counties  to  provide  mental 
health  services. 

Indicator:  The  quality  of  mental  health  services  in  county  correctional  facilities 
is  monitored. 

Indicator:     The  effectiveness  of  the  county  corrections-based  services  is 
measured  by  maintaining  low  numbers  of  c.123  §18a  commitments  to  DMH 
inpatient  facilities  or  to  Bridgewater  State  Hospital,  a  Department  of  Correction 
Facility,  from  those  counties  that  use  the  forensic  services. 


Objective  lll/4e-A:  Design,  plan  and  implement  a  "pre-release  planning" 
system  for  DMH  clients  being  released  from  Houses  of 
Correction  or  Department  of  Correction  facilities. 


Indicator:  A  pre-release  system  for  Houses  of  Correction  is  designed  and 
planned. 

Indicator:     A  pre-release  system  for  Department  of  Correction  facilities  is 
implemented;  DMH  clients  are  linked  with  appropriate  community  services  in 
advance  of  release. 


Objective  lll/4f-A:  Monitor  the  adequacy  of  medical  and  mental  health 
services  provided  to  inmates  housed  in  segregated 
units  operated  by  the  Department  of  Correction. 


indicator:     A  DMH  survey  team,  comprised  of  a  physician,  nurse  and  social 
worker,  visits  each  facility  that  houses  a  segregated  unit  in  accordance  with  MGL 

c.  127,  §39. 

CHILD  ONLY  OBJECTIVES  

Objective  lll/4g-C:  Continue  to  use  DMH  forensic  consultants  (child- 
trained)  to  conduct  inpatient  evaluations  for  children 
and  adolescents. 


Indicator:     A  data  base  is  maintained  to  assure  that  evaluations  are  completed 

on  a  timely  basis. 


Objective  lll/4h-C:  Continue  to  promote  appropriate  discharge  planning  for 
children  and  adolescents  involved  with  the  juvenile 
justice  system. 
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Indicator:     When  clinically  indicated,  risk  assessments  are  conducted  for 
individuals  in  inpatient  units,  Intensive  Residential  Treatment  Programs  (IRTPs) 
and  community  programs  as  part  of  discharge  planning. 


Objective  lll/4i-C:  Continue  to  seek  effective  interventions  for  children  and 

adolescents  not  responding  to  current  treatment  plans. 


Indicator:  Consultation  is  provided  to  staff  of  inpatient  units  and  IRTPs 
concerning  different  treatment  approaches. 


Objective  lll/4j-C:  Improve  access  to  mental  health  services  for  children 

who  are  brought  before  the  courts. 


Indicator:     Training  is  provided  to  juvenile  court  judges;  a  liaison  to  the  child 
mental  health  system  is  provided. 

Protection  and  Advocacy 

GOAL  IN/5:   ENSURE  THAT  CLIENTS  ARE  AFFORDED,  AND  CLIENTS  AND 
FAMILY  MEMBERS  AWARE  OF,  THEIR  HUMAN  AND  LEGAL 
RIGHTS  IN  ALL  FACILITIES  AND  PROGRAMS  OPERATED  OR 
CONTRACTED  FOR  BY  THE  DEPARTMENT. 


The  Department's  human  rights  agenda  is  implemented  through  trainings  for 
human  rights  officers  and  human  rights  committees;  two  annual  human  rights 
conferences  for  DMH  and  vendor  employees,  clients,  family  members  and  other 
advocates;  a  human  rights  policy  (DMH  #95-4),  patient  rights  and  responsibilities 
policy  (DMH  #95-5R),  informed  consent  policy  (DMH  #96-3R)  and  distribution  of 
a  handbook  concerning  the  human  and  legal  rights  of  clients.  It  is  also  carried 
out  through  the  activities  of  the  Department's  Office  of  Internal  Affairs. 

SHARED  OBJECTIVES  

Objective  lll/5a-S:  Ensure  that  clients  and  legal  guardians  are  afforded, 

and  family  members  are  aware  of,  their  human  and  legal 
rights,  including  the  right  to  file  a  complaint  under  the 
Department's  regulations  (104  CMR  32.00),  in  all 
facilities  and  programs  operated  or  contracted  by  DMH. 


Indicator:     Two  statewide  conferences  are  provided  for  about  700  people, 
including  staff,  clients,  guardians,  human  rights  officers  and  human  rights 
committee  members,  explaining  the  human  and  legal  rights  of  clients. 
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Indicator:     About  1 ,400  copies  of  a  comprehensive  69-page  human  rights 
handbook  that  describes  clients'  rights  in  community  and  inpatient  facilities, 
including  the  right  to  file  a  complaint  under  104  CMR  32.00,  are  distributed  to 
staff,  clients,  guardians,  human  rights  officers  and  human  rights  committee 
members. 

Indicator:     Technical  assistance  is  provided  to  human  rights  officers,  including 
monthly  individual  and  group  meetings  with  state  hospital  human  rights  officers. 
Additional  human  rights  trainings  are  provided  as  needed  for  human  rights 
officers,  human  rights  committee  members  and  others. 

Indicator:     An  informed  consent  policy  describing  the  rights  of  clients  or  their 
legal  representatives  to  consent  to  or  refuse  treatment  is  implemented  in  facilities 
and  community  programs  statewide. 

Indicator:  The  Department  works  with  advocates  and  clients  to  craft  a  human 
rights  bill  for  legislative  approval. 


Objective  lll/5b-S:  Ensure  that  clients  are  aware  of  assistance  through 
independent  legal  advocacy  programs. 


Indicator:     Two  statewide  conferences  are  provided  for  human  rights  officers 
and  human  rights  committee  members  explaining  the  human  and  legal  rights  of 
clients  and  how  to  inform  clients  of  the  availability  of  legal  advocacy  programs, 
including  the  Center  for  Public  Representation's  Protection  and  Advocacy 
Program  for  Individuals  with  Mental  Illness  and  the  Mental  Health  Legal  Advisors 
Committee. 

Indicator:     A  human  rights  handbook  is  distributed  that  describes  the 
availability  of  (and  how  to  contact)  the  legal  advocacy  programs. 

CHILD  ONLY  OBJECTIVE  

Objective  lll/5c-C:  Develop  child-specific  materials  on  human  rights. 


Indicator:     Based  on  the  new  regulations,  a  user-friendly  brochure  is 
developed  for  parents  and  children. 

Indicator:     A  training  module  is  developed  for  human  rights  officers  in  child 

and  adolescent  programs. 


GOAL  III/6:   CONTINUE  TO  IMPLEMENT  STRUCTURAL  CHANGES  IN  THE 
OFFICE  OF  INTERNAL  AFFAIRS  (OIA)  THAT  PROTECT  THE 
LEGAL  AND  HUMAN  RIGHTS  OF  CLIENTS  AND  ENSURE 
ACCOUNTABILITY  ON  THE  PART  OF  DMH. 
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SHARED  OBJECTIVES  

Objective  lll/6a-S:  Implement  new  regulations  which  clarify  the  definition 

of  a  client  for  investigation  purposes,  resolve  disputes 
at  the  program  level  when  possible  and  ensure  that 
necessary  factfinding  is  conducted  by  trained 
investigators. 


Indicator:     Timelines  for  completing  investigations  and  issuing  reports,  per 
DMH  regulations,  are  met. 

Indicator:  Policies  on  critical  incident  reporting,  and  guidelines  to  assist  in  the 
implementation  of  the  new  regulations  are  developed. 


Objective  lll/6b-S:  Improve  investigators'  ability  to  investigate  critical 

incidents  involving  clients  of  the  Department. 


Indicator:  Training  of  investigators  occurs  on  a  more  frequent  basis  and  is 
held  jointly  with  other  human  service  agencies  serving  similar  constituencies. 

Indicator:  The  training  curriculum  is  revised  based  on  trend  analysis  of  data 
provided  by  the  OIA  data  base,  indicating  frequency  of  incidents  and  need  for 
training  to  appropriately  address  them. 


Objective  lll/6c-S:  Refine  OIA  data  base  capability  to  conduct  trend 

analysis,  determine  indicators  of  enhanced  risk  and 
more  effectively  address  the  quality  management  needs 
of  DMH,  its  divisions  and  components. 


Indicator:     New  mechanisms  are  developed  to  store  increased  detail  and 
information  regarding  critical  incidents. 

Indicator:  Data  are  provided  to  facilities  on  a  regular  basis  to  enhance  quality 
management  activities. 


Objective  lll/6d-S:  Improve  the  exchange  of  information  provided  from 

individual  investigations  and  aggregate  data  between 
the  Office  of  Internal  Affairs  and  other  DMH  entities  to 
allow  for  informed  decision-making. 


Indicator:  The  issuance  of  decision  letters  and  the  implementation  of 
corrective  action  are  more  closely  monitored. 
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Indicator:     There  is  enhanced  dialogue  between  OIA  and  Area  and  facility 
medical  directors  so  that  the  distinction  between  clinical  review  and  investigation 
is  more  clearly  defined  and  information  derived  from  both  processes  enhances 
quality  management. 


REQUIREMENT  #IV:  The  State  plan  shall  describe  health  and  mental  health 
services,  rehabilitation  services,  employment  services,  housing  services, 
educational  services,  medical  and  dental  care,  and  other  support  services 
to  be  provided  to  adults  and  children  with  serious  mental  illness  or 
emotional  disturbance  with  Federal,  State  and  local  public  and  private 
resources  to  enable  such  individuals  to  function  outside  of  inpatient  or 
residential  institutions  to  the  maximum  extent  of  their  capabilities, 
including  services  to  be  provided  by  local  school  systems  under  the 
Individuals  with  Disabilities  Education  Act. 

The  Department  expects  to  generate  $6  million  in  new  resources  in 
SFY'98  as  a  result  of  the  DMH/DMA  initiative.  It  is  unclear  exactly  how  much 
revenue  will  be  generated  from  this  initiative  since  it  is  derived  from  enhanced 
Federal  Financial  Participation  from  the  emergency  services  programs 
transferred  from  DMH  to  DMA  in  SFY'97.  Currently,  a  formula  and  methodology 
for  billing  for  emergency  services  is  under  discussion  among  DMH,  DMA,  DMA's 
MCO,  and  the  provider  community. 

This  money  will  fund  the  Department's  expansion  agenda  for  the  fiscal 
year  for  such  program  initiatives  as:  new  homeless  services;  continuing  care 
services;  forensic  case  management;  the  (interagency)  Collaborative 
Assessment  Program;  clients  "turning  22"  or  "graduating"  from  statewide 
child/adolescent  services;  and  placement  services  for  patients  with  organic  brain 
disorders  inappropriately  residing  in  state  psychiatric  hospitals. 

The  charts  accompanying  this  narrative  illustrate  the  array  of  contracted 
community  programs  and  both  contracted  and  state-operated  inpatient  services 
provided  to  DMH  priority  clients.  Measurements  are  generally  expressed  as 
capacity  indicators  because,  as  explained  earlier,  DMH  is  not  yet  able  to 
measure  specific  numbers  of  clients  served  in  most  community  programs. 

DMH  will  continue  to  serve  as  the  lead  agency  for  the  Annie  E.  Casey 
Foundation  Mental  Health  Initiative  for  Urban  Children,  a  program  targeted  to 
three  Boston  neighborhoods  that  focuses  on  systems  integration.  DMH  also 
continues  to  be  involved  in  a  Replication  Grant  Project  where  DMA  has  received 
funding  from  the  Robert  Wood  Johnson  Foundation.  This  project  uses  Harvard 
Pilgrim  Health  Care  as  the  lead  agency  to  provide  managed,  integrated  health 
and  mental  health  care  to  children  with  serious  emotional  disturbance  who  are 
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involved  with  both  DMH  and  the  Department  of  Social  Services  (DSS).  It  blends 
funding  from  DMH,  DSS,  DMA  and  school  systems.  A  pilot  to  serve  children  with 
mental  health  needs  aging  out  of  child-serving  programs  also  will  be  continued. 
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Extent  and  Availability  of  Services 

GOAL  IV/1 :  PLAN,  DEVELOP,  MAINTAIN  OR  CREATE  LINKAGE  AMONG  A 
SUFFICIENT  NUMBER  AND  ARRAY  OF  SERVICES  THAT 
ENABLE  CLIENTS  TO  REMAIN  IN  THE  COMMUNITY  IN  THE 
LEAST  RESTRICTIVE  AND  MOST  NORMALIZED  SETTINGS. 


SHARED  OBJECTIVES  

Objective  IV/1a-S:  Continue  to  promote  policies  and  programs  concerning 
employment  and  education  services  for  DMH  clients. 


Indicator:     A  DMH  Area  Employment  Coordinators  network  meets  monthly 
and  implements  special  projects  at  the  field  level  related  to  employment  and 
education  services  for  DMH  clients. 

Indicator:     The  Coordinators'  network  assists  DMH  Central  Office  divisions  in 
developing  employment  or  education  related  projects  (e.g.  policy  issues, 
standards,  RFPs,  performance  indicators). 

Indicator:     DMH  staff  at  the  Central  and  local  office  level  pursue  interagency 
employment  projects  for  clients  with  the  state  Department  of  Employment  and 
Training  (DET),  the  Mass.  Rehab.  Commission  and  the  Mass.  Jobs  Council. 

ADULT  ONLY  INDICATORS 

Indicator:     A  DMH-DET  (Department  of  Employment  Training)  pilot  program 
for  employing  homeless  people  with  mental  illness  continues  in  the  Metro  Boston 
Area  and  is  expanded  to  seven  additional  sites  across  the  state,  supported  by  a 
$2.1  m  HUD/McKinney  grant. 

Indicator:     At  least  120  homeless  individuals  with  mental  illness  are  employed 

statewide. 

Indicator:     The  SEE  (Services  for  Education  and  Employment)  program  is 
implemented  statewide  on  July  1,  1997. 

Indicator:     Education  projects  for  DMH  clients,  formerly  part  of  a  five-year  joint 
technical  assistance  and  demonstration  project  between  DMH  and  the  Boston 
University  Center  for  Psychiatric  Rehabilitation,  are  incorporated  in  local  Area 
programming  and  contracting  under  SEE. 
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ADULT  ONLY  OBJECTIVES  

Objective  IV/1b-A:  Continue  to  develop  new  housing  units  with  local 

housing  authorities  and  community  development 
offices,  using  funds  from  generic  affordable  housing 
programs  (e.g.,  federal  and  state  programs)  and  from 
resources  targeted  for  the  homeless  mentally  ill  (HMI) 


Indicator:     DMH  and  its  network  of  community  partners  receive  about  $5 
million  in  federal  housing  development  grants  and  funding  from  the  (state) 
Department  of  Housing  and  Community  Development  and  (federal)  Department 
of  Housing  and  Urban  Development  to  create  housing  for  DMH  clients. 


Objective  IV71c-A:  Continue  to  support  implementation  of  the  interagency 

"Mixed  Population  in  Housing"  law  to  promote 
increased  funding  for  housing  people  with  mental 
illness  and  other  disabilities. 


Indicator:     Program  information  is  disseminated  to  DMH  offices  and  clients. 

Indicator:     Regulations  and  procedures  issued  in  SFY'97  regarding  rental 
assistance  and  service  coordinator  programs  are  implemented. 

Indicator:  DMH  staff  and  clients  collaborate  with  local  housing  authorities  in 
delivering  new  rental  assistance  and  related  services  to  clients. 

Indicator:     DMH  maintains  liaison  with  on-site  service  coordinators  in  the 
larger  housing  authorities  in  the  state  who  coordinate  services  for  people  with 
disabilities  and  mediate/resolve  disputes  between  disabled  and  elderly  tenants. 

Indicator:     Rental  assistance  funds  are  provided  to  disabled  tenants  in 
subsidized  public  and  assisted  housing. 


Objective  IV/1d-A:  Continue  to  support  a  program  of  flexible  residential 

services  for  DMH-eligible  clients. 


Indicator:     UMass/Boston  completes  an  independent  evaluation  of  DMH's 
"single  residential  code"  initiative  to  assess  compliance  with  contract 
requirements  that  measure  clients':  rate  of  hospitalization,  length  of  tenure  in  the 
community,  use  of  emergency  services. 


Objective  IV/1e-A:  Continue  use  of  outcome  measures  for  clients  with 

serious  mental  illness  (SMI). 
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Indicator:     Begin  to  distribute  and  implement  the  Clinical  Evaluation  of  Risk 
and  Functioning  (CERF)  tool  statewide. 

Indicator:  A  manual  is  developed  and  field  staff  statewide  are  trained  on  the 
use  of  the  CERF  tool. 

Indicator:     Contracts  for  day  services  (clubhouse,  supported  education  and 
employment,  day  rehab  and  social  club)  contain  specific  performance  indicators. 


GOAL  IV/2:  ENSURE  THAT  PEOPLE  WITH  SERIOUS  MENTAL  ILLNESS  OR 
SERIOUS  EMOTIONAL  DISTURBANCE  RECEIVE  PRIMARY 
HEALTH  CARE. 


Objective  IV/2a-S:  Improve  primary  medical  care  and  reduce  mortality  of 
SMI  from  natural  causes. 


Indicator:     A  position  is  created  within  the  division  of  Clinical  and  Professional 
Services  for  a  physician  to  focus  on  dual  diagnosis  (mental  illness  and  substance 
abuse)  and  primary  health  care. 

Indicator:     Mortality  and  morbidity  data  of  people  with  SMI  are  analyzed; 
strategies  for  improving  health  care  are  developed. 

indicator:     Best  models  of  providing  primary  health  care  to  people  with  SMI 
are  identified. 


GOAL  IV/3:  COLLABORATE  WITH  OTHER  PUBLIC  AND  PRIVATE 

AGENCIES  TO  COORDINATE  AND  IMPROVE  DELIVERY  OF 
SERVICES  TO  DMH  CLIENTS. 


CHILD  ONLY  OBJECTIVES  

Objective  IV/3a-C:  Promote  delivery  of  appropriate  services  for  children 

with  mental  health  problems  whose  parents  are  seeking 
voluntary  out-of-home  placement  from  the  Department 
of  Social  Services  (DSS). 


Indicator:     DMH  manages  funding  for  children  referred  by  DSS  who  require 
out-of-home  respite  or  residential  treatment  and  documents  services  provided,  in 
accord  with  an  interagency  service  agreement  between  DMH  and  DSS. 
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Objective  IV/3b-C:  Assure  that  children  and  their  families  seeking 

voluntary  residential  services  from  DMH  and/or  DSS 
receive  comprehensive  assessments  that  look  at 
clinical  mental  health  needs  and  family  circumstances. 


Indicator:     The  Collaborative  Assessment  Program  (CAP),  developed 
originally  in  the  DMH  Southeast  Area  by  DMA,  DSS  and  DMH  for  the  common 
intake,  assessment  and  triage  of  children  with  mental  health  problems  is  fully 
implemented  in  the  Metro  Suburban  Area  and  expanded  to  two  other  DMH 
Areas. 


Objective  IV/3d-C:  Promote  delivery  of  services  for  children  with  mental 

health  problems  involved  with  the  juvenile  justice 
system. 


Indicator:     A  DMH/DYS-funded  parent  support  initiative  is  developed  in  the 
Northeast  Area  for  parents  of  children  and  adolescents  with  mental  health 
needs. 


REQUIREMENT  #V:  The  State  plan  shall  describe  the  financial  resources 
and  staffing  necessary  to  implement  the  requirements  of  such  plan; 
including  programs  to  train  individuals  as  providers  of  mental  health 
services,  and  the  plan  emphasizes  training  of  providers  of  emergency 
health  services  regarding  mental  health. 

The  1998  State  Plan  reflects  realistic  objectives  that  can  be  achieved  with 
SFY'98  state  funding  of  $537.7  million  (includes  $61.5  million  for  child-specific 
services),  plus  funds  derived  from  the  federal  block  grant  and  other  federal, 
private  and  public  dollars.  Of  the  total  state  budget  amount,  $8.6  million  is 
targeted  for  child/adolescent  inpatient  services  (all  contracted  programs)  and 
$159.1  million  is  projected  for  adult  inpatient  services  (in  state  hospitals,  state- 
operated  community  mental  health  centers  and  one  continuing  care  unit).  The 
remaining  dollars  are  dedicated  to  other  community-based  services  and 
administrative  support,  including  some  expansion  of  mental  health  services. 

Since  1988,  DMH  has  significantly  increased  the  amount  of  revenue  it 
generates  from  its  state  hospitals,  CMHCs  and  Intensive  Residential  Treatment 
Programs  (IRTPs),  as  well  as  from  the  Medicaid  Rehab  Option  and  case 
management  services  for  DMH  Medicaid-eligible  clients  ($8.7  million  in  SFY'88, 
$101  million  in  SFY'97,  including  $24  million  of  revenue  optimization  funds). 
With  the  exception  of  revenue  from  the  CMHCs,  which  is  retained  by  DMH  in 
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statutorily  created  trust  funds  under  the  Department's  control,  and  a  small 
($1 1 5,000)  retained  revenue  account  for  occupancy  fees,  all  other  revenue  goes 
to  the  General  Fund  (state  treasury).  However,  since  the  Department's  final 
state  appropriation  is  evaluated  by  the  legislature  on  a  net  state  cost  basis, 
revenue  generation  is  a  significant  factor  in  supporting  the  Department's  budget. 

DMH  clients  receive  services  from  state-operated  and  contracted 
programs.  The  majority  of  state-operated  programs  provide  continuing  inpatient 
care  in  state  facilities,  although  inpatient  care  accounts  for  less  than  half  of  the 
DMH  budget.  Currently,  the  Department  employs  about  4,700  FTEs.  It  provides 
most  community  services  through  668  program  contracts  with  providers  (455  are 
adult  only,  790  are  child  only  and  23  are  mixed  [generic  adult/child]  contracts). 
The  Department  believes  the  1998  State  Plan  objectives  can  be  achieved  with 
the  existing  combination  of  state  and  provider  staff  and  will  work  continuously  to 
increase  staff  diversity.  Finally,  DMH  will  continue  to  make  training  opportunities 
available  for  state  and  vendor  staff,  as  well  as  non-mental  health  personnel,  to 
enhance  the  skills  necessary  to  care  for  the  varied  needs  of  the  Department's 
clients. 


Funds  Available  for  Community  Programs 

GOAL  V/1 :    DEVELOP  AND  IMPLEMENT  FISCAL  POLICIES  THAT 
SUPPORT  DMH  SYSTEM  GOALS. 


SHARED  OBJECTIVES  

Objective  V/1a-S:  Generate  $10.5  million  in  revenue  from  case 
management. 


Objective  V/1b-S:  Generate  $3.1  million  in  revenue  from  replacement  units 
(including  child). 


ADULT  ONLY  OBJECTIVES  

Objective  V/1c-A:  Generate  $7.5  million  in  revenue  from  state  hospitals. 


Objective  V/1d-A:  Generate  $28.4  million  in  revenue  from  Rehab  Option. 


Objective  V/1e-A:  Generate  $9.8  million  in  revenue  from  CMHCs. 


CHILD  ONLY  OBJECTIVES  

Objective  V/1f-C:    Generate  $3.2  million  in  revenue  from  Intensive 
Residential  Treatment  Programs. 
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Objective  V/1g-C:  Generate  $5.0  million  in  revenue  from  the  adolescent 

inpatient  units. 


Objective  V/1h-C:  Generate  $2.0  million  in  revenue  from  Rehab  Option. 


Indicator  for  Objectives  V/1a-1h:        SFY'98  Revenue  Report. 
Availability  of  Human  Resources 

GOAL  V/2:    DEVELOP  AND  IMPLEMENT  POLICIES  RELATED  TO 
EMPLOYMENT,  STAFF  DEVELOPMENT  AND  STAFF 
DIVERSITY  THAT  SUPPORT  DEPARTMENT  GOALS,  ENSURE 
ACCOUNTABILITY  THROUGHOUT  THE  DMH  SERVICE 
SYSTEM  AND  RESPECT  AND  PROTECT  THE  RIGHTS  OF 
CLIENTS. 


SHARED  OBJECTIVES  

Objective  V/2a-S:  Continue  to  implement  a  performance  review  program 

for  all  DMH  employees  that  links  performance  to  merit- 
based  adjustments. 


Indicator:  The  Management  Performance  Review  System  is  implemented 
and  SFY'98  goals  for  all  agency  managers  are  established  and  recorded. 

Indicator:     EPRS  (Employee  Performance  Review  System)  review  is 
completed  for  all  bargaining  unit  staff. 


Objective  V/2b-S:  Continue  to  provide  employment-related  staff 

development  opportunities  for  all  DMH  employees. 


Indicator:  All  DMH  staff,  trainees  and  volunteers  participate  in  training  on  the 
Department's  Sexual  Harassment  policy. 

Indicator:     An  administrative  training  program  curriculum  to  enhance  staff 
management  skills  is  developed  for  supervisors  and  managers,  including  such 
topics  as:  interviewing,  hiring,  evaluating  performance,  progressive  discipline, 
providing  supervision. 

Indicator:     Core  competencies  required  for  hiring  new  managers  are  identified. 


Objective  V/2c-S:  Increase  minority  representation  in  managerial  and 

professional  level  positions  throughout  the  DMH 
system. 
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Indicator:     Work  force  analyses  are  generated  and  examined  monthly.  A 
comparison  of  overall  Departmental  standing  is  made  at  the  beginning  and  end 
of  the  fiscal  year  to  assess  progress/compliance. 

Indicator:  An  internship  program  is  developed  that  provides  entry  level  staff 
with  skill-building  opportunities. 


Objective  V/2d-S:  Maintain  or  increase  the  Minority  Business  Enterprise 
participation  in  providing  goods  and  services  for  the 
care  and  treatment  of  clients,  utilizing  the  5  percent 
level  as  the  standard. 


Indicator:  Participation  is  determined  at  the  beginning  of  the  fiscal  year  and 
quarterly  status  evaluations  are  made.  Evaluation  outcomes  are  compared  at 
the  end  of  the  fiscal  year. 

Training 

GOAL  V/3:    DEVELOP  AND  ENHANCE  THE  KNOWLEDGE  BASE  AND 
SKILL  LEVEL  OF  HEALTH  CARE  PROFESSIONALS 
DELIVERING  SERVICES  TO  DMH  PRIORITY  CLIENTS. 


SHARED  OBJECTIVES  

Objective  V/3a-S:  Educate  and  train  psychiatric  residents  and  clinical 
psychologists  in  the  values,  knowledge  and  skills 
required  to  treat  people  with  serious  mental  illness  or 
emotional  disturbance. 


Indicator:     DMH  continues  to  fund  psychiatric  residency  and  clinical 
psychology  training  programs,  subject  to  specifications  contained  in  a  Request 

for  Responses. 

Indicator:     DMH-funded  training  program  graduates  are  employed  in  the 

public  sector. 


Objective  V/3b-S:  Continue  to  provide  DMH  state  and  vendor  employees 
with  clinical  support  services  through  the  DMH 
Speakers  Bureau,  Difficult-To-Treat  Case  Consultation 
and  specialized  training  sessions. 


Indicator:     The  Speakers  Bureau  provides  programs  as  requested.  Difficult- 
to-treat  case  consultation  is  available  every  two  weeks  in  each  of  the  six  DMH 
Areas.  Specialized  conferences  on  human  rights,  dual  diagnosis  (adults),  TBD 
(child/adolescent)  as  well  as  trainings  related  to  policy  implementation  are  held. 
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Objective  V73c-S:  Provide  training  to  DMH  and  vendor  agencies  on 

HIV/AIDS  prevention  and  risk  reduction  and  control  of 
HIV  and  blood-borne  pathogens. 


Indicator:     DMH-operated  and  contracted  (vendor)  programs  are  offered  the 
following  training  opportunities: 

•  Two  infection  control  conferences; 

•  Two  HIV/AIDS  conferences,  including:  multicultural  issues  for  adults; 
multicultural  issues  for  children  and  adolescents; 

•  At  least  two  HIV/AIDS  "updates"  focusing  on  latest  treatments  (as  these 
treatments  are  related  to  psychotropic  medications),  and  other  timely  topics. 

•  Staff  from  DPH  (the  state  agency  with  responsibility  for  HIV/AIDS  programs) 
participate  as  faculty  in  all  HIV/AIDS  related  conferences. 

ADULT  ONLY  OBJECTIVES  

Objective  V/3d-A:  Begin  to  impiement  a  standardized  approach  for 

teaching  the  residential  house  staff  core  curriculum. 


Indicator:  The  selected  approach  for  teaching  the  residential  house  staff  core 
curriculum  is  piloted  in  at  least  one  DMH  Area. 


Objective  V/3e-A:  Ensure  all  residential  house  staff  are  certified  or 

maintain  certification  in  medication  administration. 


Indicator:     Certificates  are  issued  to  residential  house  staff  by  DMH. 

Indicator:  Vendors'  compliance  with  training  requirements  is  monitored  by 
DMH  nurses  in  each  DMH  Area  as  well  as  by  the  DMH  licensing  division. 

Indicator:  Data  are  collected  monthly  and  sent  to  the  Department  of  Public 
Health. 

CHILD  ONLY  OBJECTIVES  

Objective  V/3f-C:    Develop  training  activities  to  promote  DMH-DSS 

collaborative  efforts. 


Indicator:  A  joint  training  is  held  for  DMH  and  DSS  staff  on  the  principles  and 
practices  of  the  Collaborative  Assessment  Project. 


Objective  V/3g-C:  Provide  training  for  inpatient  and  IRTP  staff. 
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Indicator:  Training  is  provided  on  confidentiality  issues  for  licensed 
professionals  in  facilities  governed  by  DMH  licensing  regulations. 


Emergency  Services  Training 

SHARED  OBJECTIVES  

Objective  V/3h-S:  Prepare  clinicians,  paraprofessionals  and  emergency 
personnel  to  respond  to  natural  and  human-caused 
emergency  and  disaster  situations  in  accord  with  the 
Department's  mandated  responsibilities. 


Indicator:  A  formal  structure  is  in  place  in  each  DMH  Area  that  supports  the 
Department's  disaster  preparedness  and  response  responsibility. 

Indicator:     Four  meetings  are  held  across  the  state  to  provide  DMH  staff, 
vendor  staff  and  other  emergency  providers  (e.g.,  Red  Cross,  police,  fire  EMS) 
with  emergency  disaster  mental  health  training. 


Objective  V73i-S:    Continue  to  provide  specific  emergency  services 
training  for  police  officers. 


Indicator:  Trainings  for  local  police  are  held  in  at  least  two  DMH  Areas  to  help 
them  deal  with  people  experiencing  mental  health  crises  in  the  community. 

Indicator:     DMH  provides  financial  and  technical  assistance  to  a  member  of 
Mass.  AMI  to  write  a  training  manual  for  police  on  serious  mental  illness. 

Indicator:     The  manual  is  used  by  a  member  of  AMI  to  organize  and  provide 
training  on  serious  mental  illness  to  police  throughout  the  state. 


REQUIREMENT  #VI:  The  State  plan  shall  provide  for  activities  to  reduce  the 
rate  of  hospitalization  of  individuals  with  a  serious  mental  illness  or 
emotional  disturbance. 

Savings  derived  from  closing  inpatient  facilities  since  1992  enabled  DMH 
to  transfer  more  than  $70  million  to  fund  a  range  of  community-based  services, 
including  respite,  crisis,  residential  and  home-based  programs  that  have  reduced 
both  the  rate  of  hospitalization  and  lengths  of  stay.  During  the  same  period,  the 
Division  of  Medical  Assistance  (DMA)  obtained  a  federal  waiver  to  enroll  most 
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Medicaid  recipients  in  managed  care  programs  -  either  through  a  health 
maintenance  organization  (HMO)  or  in  a  primary  care  clinician  program  (PCCP). 
The  PCCP,  where  most  recipients  are  enrolled,  includes  a  carve-out  program  for 
behavioral  health  services.  As  of  July  1,  1996,  a  new  managed  care 
organization  (MCO)  is  directing  an  expanded  behavioral  health  program  that 
includes  acute  inpatient  and  emergency  services  for  Medicaid  recipients  and 
DMH-eligible  uninsured  clients.  The  Department  has  worked  actively  with  DMA 
and  its  MCO  to  foster  an  integrated  system  of  care  for  shared  clients  (children, 
adolescents  and  adults  who  receive  services  through  DMH  and  DMA).  The  DMA 
received  a  second  federal  waiver  allowing  it  to  enroll  additional  groups  of 
currently  uninsured  people  in  managed  care  programs.  This  initiative  began  July 
1,  1997. 

As  previously  mentioned,  DMH  and  DMA  have  joined  in  an  initiative 
whereby  DMA  purchases  most  acute  care  services  for  Medicaid  recipients  and 
DMH-eligible  uninsured  clients  (children,  adolescents  and  adults)  through  a 
managed  care  organization  (MCO)  -  the  Massachusetts  Behavioral  Health 
Partnership  -  which  was  selected  by  DMA  and  DMH  through  a  competitive 
bidding  process.  DMH  monitors,  sets  standards  and  collaborates  with  the  MCO 
to  implement  the  provision  of  these  acute  care  services  and  transfers  funding  to 
DMA  through  an  Interagency  Service  Agreement.  The  Department's  CMHCs  are 
affiliated  with  and  receive  referrals  from  the  MCO.  The  DMH  retains  its  role  as 
provider  of  continuing  care.  Expectations  regarding  ongoing  monitoring  by  DMH 
of  this  initiative  may  be  found  under  Requirement  III,  Goal  I. 

Adults  may  receive  acute  inpatient  care  in  four  DMH-operated  community 
mental  health  centers  (CMHCs)  and  in  MCO  network  beds  across  the  state.  The 
acute  replacement  units  in  general  and  private  psychiatric  hospitals  formerly 
under  contract  to  DMH  are  now  part  of  the  MCO  network.  Continuing  inpatient 
care  is  provided  in  four  of  the  CMHCs  (one  of  which  is  a  research  unit),  one 
contracted  unit  in  a  municipal  hospital,  one  public  health  hospital  and  in  the  four 
remaining  state  hospitals. 

DMH  does  not  provide  acute  inpatient  services  for  children  and 
adolescents.  Children  and  adolescents  who  are  Medicaid  recipients  receive 
acute  care  through  MCO  network  hospitals.  The  MCO  also  is  responsible  for 
arranging  acute  hospitalization  for  uninsured  children,  using  either  general  or 
private  psychiatric  hospitals  through  free  care  arrangements.  Continuing  care  is 
provided  in  three  DMH-contracted  adolescent  units  and  in  a  pediatric  unit  at  a 
private  psychiatric  hospital. 

The  number  of  state  hospital  admissions,  including  forensic  admissions, 
for  adults  (19+)  per  100,000  population  in  SFY'97  was  22.71  (20.63  in  SFY*96). 
This  statistic  is  not  relevant  for  children  since  the  Gaebler  Children's  Center 
closed  in  September  1992.  The  total  number  of  days  of  hospitalization  in  state 
hospitals  for  adults  per  100,000  population  in  SFY'97  was  6,549  (6,698  in 
SFY'96). 

DMH  has  achieved  a  reduction  in  the  rate  of  hospitalization  for  individuals 
with  serious  mental  illness  through  improved  systems  for  screening,  admission, 


151 


1998  Block  Grant  Application 


Massachusetts  Department  of  Mental  Health 


December.  1997 


utilization  management  and  discharge  planning,  as  well  as  increased 
development  of  community  alternatives  such  as  crisis  stabilization  and  respite 
beds,  and  service  integration  among  all  system  components. 

The  total  number  of  adult  inpatient  beds  available  in  the  DMH  system  in 
SFY'98  is:  1,130  (includes  257  CMHC  beds,  including  a  consolidated  20-bed 
forensic  unit  in  the  Metro  Boston  Area,  100  CMHC/public  health  hospital  beds 
and  12  CMHC/research  beds;  683  state  hospital  beds;  160  other  public  health 
hospital  beds  and  30  contracted  continuing  care  beds).  The  total  number  of 
child/adolescent  inpatient  (contracted)  beds  available  in  the  DMH  system  in 
SFY'98  is  62.  DMH  complied  with  a  SFY'97  state  budget  requirement  to  prepare 
and  submit  a  five-year  facility  plan  and  bed-need  study  to  the  legislature. 

The  emphasis  on  services  integration,  utilization  management  and  a 
client-tracking  system  developed  by  DMH  for  its  operated  and  contracted 
inpatient  sites  continues  to  ensure  that  resources  are  used  efficiently,  and 
inpatient  care  is  used  only  when  other,  less  restrictive  forms  of  intervention  are 
not  appropriate. 

Program  Initiatives  to  Reduce  Hospitalization 

GOAL  VI/1 :  ASSURE  THE  AVAILABILITY  AND  APPROPRIATE 

UTILIZATION  OF  INPATIENT  BEDS  FOR  DMH  CLIENTS. 


SHARED  OBJECTIVES  

Objective  VI/1a-S:  Clinical  criteria  are  used  to  assess  effective  utilization  of 
inpatient  beds. 


Indicator:     Clinical  criteria  for  adult  and  child/adolescent  inpatient  continuing 
care  are  reviewed  and  revised,  as  necessary. 

Indicator:     Transfer  protocols  (between  community-based  acute  inpatient  and 
DMH  continuing  care  inpatient,  IRTP  and  CIRT  programs)  are  revised,  agreed  to 
by  DMA  and  re-issued  to  match  the  current  service  delivery  system. 

Indicator:     Inappropriate  referrals  from  the  MCO  network  hospitals  to  DMH 
facilities  are  reduced  through  use  of  transfer  protocols. 


Objective  VI/1b-S:  Maintain  utilization  management  (UM)  in  each  DMH 
Area. 


Indicator:  Comparative  data  concerning  utilization  patterns  and  trends, 
updated  monthly,  are  provided  to  Central  Office  and  the  Areas. 

Indicator:     UM  standards  are  re-issued  to  ensure  clinical  pertinence. 
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Indicator:  Inpatient  bed  utilization  in  DMH-operated  facilities  is  maintained  at 
between  90%  to  1 00%  of  capacity. 

Indicator:     IRTP  and  CIRT  programs  are  used  appropriately  as  diversionary 
services  to  ensure  the  best  use  of  resources. 

CHILD  ONLY  OBJECTIVE  

Objective  VI/2a-C:  Assist  statewide  programs  in  providing  effective  and 

aggressive  treatment  of  children  and  adolescents,  in 
order  to  facilitate  appropriate  length  of  stay. 


Indicator:     Clinical  reviews  of  children  and  adolescents  in  DMH  statewide 
continuing  care  programs  are  performed  monthly  to  determine  appropriate  length 
of  stay  (LOS). 

Indicator:     Areas  initiate  UM  in  community  residential  programs  to  reduce 
LOS,  thereby  creating  openings  for  hospital  discharges. 

Indicator:     "Administratively  Necessary  Days"  by  Area  and  program  are 
measured  to  monitor  the  effectiveness  of  Areas,  programs  and  other  state 
agencies  (i.e.,  DSS)  in  appropriately  moving  children  and  adolescents  to  less 
restrictive  placements. 

Indicator:     The  ability  of  programs  to  target  a  discharge  date  at  the  time  of 
admission  is  examined  to  assure  appropriate  LOS. 


REQUIREMENT  #VII:  The  State  plan  shall  require  the  provision  of  case 
management  services  to  each  individual  with  a  serious  mental  illness  or 
emotional  disturbance  in  the  State  who  receives  substantial  amounts  of 
public  funds  or  services. 

Historically,  formal  case  management  services  have  been  provided  by 
DMH  to  about  one  third  of  the  Department's  adult,  child  and  adolescent  clients. 
The  goal  of  case  management  has  been  to  assure  communication  and  linkage 
between  clients  and  services,  access  to  programs,  and  communication  among 
service  components.  Since  1988,  each  DMH  Area  has  modified  the  case 
management  model  to  complement  its  overall  resource  configuration.  Priority  for 
case  management  is  given  to  the  most  functionally  impaired,  including 
hospitalized  clients  and  those  in  hospital  diversion  programs,  those  in  DMH 
supported  residential  programs  and  children  and  adolescents  receiving  intensive 
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in-home  interventions.  By  definition,  these  are  the  clients  who  receive 
substantial  amounts  of  public  funds  or  services.  New  cases  are  identified 
through  referrals  to  the  Area  office  from  the  MCO  and  through  direct  referrals. 
Although  the  number  of  clients  receiving  these  formal  case  management 
services  has  increased  steadily  each  year,  DMH  has  continued  to  explore 
models  that  would  ensure  some  level  of  case  management  for  all  eligible  clients. 

During  SFY'97,  DMH  implemented  a  formal  process  to  determine  client 
eligibility  and  priority  of  need  for  its  continuing  care  services,  and  undertook  (per 
the  governor's  executive  order)  a  complete  revision  of  the  Department's  code  of 
regulations.  As  a  result,  DMH  is  proposing  a  strengthened  system  of  case 
management  and  coordination  for  all  eligible  DMH  clients  in  its  new  Individual 
Service  Plan  (ISP)  regulations.  The  proposed  regulations  stipulate  that  each 
person  found  eligible  for  and  in  need  of  DMH  continuing  care  services  will  have  a 
connection  to  DMH  case  management.  Each  client  will  receive  an  assessment 
of  service  need  and  an  ISP.  Implementation  of  this  strengthened  service  system 
is  predicated  on  final  acceptance,  approval  and  promulgation  of  the  ISP 
regulations. 

On  June  30,1997,  7,285  adults  and  992  children  were  enrolled  in  the 
DMH  case  management  system.  The  waiting  list  for  that  month  included  355 
adults  and  78  children  statewide.  It  should  be  noted,  however,  that  these  clients 
generally  receive  other  direct  services  from  DMH  even  though  case 
management  services  may  not  be  immediately  available.  A  total  of  11,156 
adults,  children  and  adolescents  were  assigned  case  managers  during  SFY'97, 
including  2,766  new  assignments. 

Case  Management 

GOAL  VII/1 :  STRENGTHEN  THE  ROLE  OF  CASE  MANAGEMENT  INTO  A 

SERVICE  THAT  IS  EQUIPPED  TO  MEET  THE  CHALLENGES  OF 
A  CHANGING  HEALTH  CARE  ENVIRONMENT. 


SHARED  OBJECTIVES  

Objective  VII/1a-S:  Increase  the  number  of  DMH  clients  connected  to  DMH 
case  management. 


Indicator:     New  Individual  Service  Plan  regulations  are  promulgated  and 

implemented. 

Indicator:  A  mechanism  is  established  enabling  DMH  to  contract  with  vendors 
for  case  coordination  services  for  DMH-eligible  clients. 

Indicator:     After  promulgation  of  the  new  regulations,  at  least  50%  of 
individuals  determined  eligible  for  DMH  continuing  care  services,  who  did  not 
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previously  receive  case  management  services,  receive  case  coordination/case 
management  services. 

Indicator:     A  survey  is  conducted  to  determine  case  managers'  training  needs. 

Size  of  Population  Receiving  Case  Management  Services 

Objective  VII/1  b-S:  Provide  (DMH)  case  management  services  to  7,200  adult 

and  875  child  and  adolescent  DMH-eligible  clients  in  any 
month. 


Indicator:  The  number  of  clients  receiving  case  management  services  in  any 
month  is  published  in  the  DMH  monthly  management  report. 


REQUIREMENT  #VIII:  The  State  plan  shall  provide  for  the  establishment 
and  implementation  of  a  program  of  outreach  to,  and  services  for, 
individuals  with  a  serious  mental  illness  or  emotional  disturbance  who  are 
homeless. 

Under  its  federal  PATH  grant,  Massachusetts  continues  to  operate  a 
comprehensive  program  of  outreach  to  individuals  with  mental  illness  who  are 
homeless.  The  PATH  grant  funds  clinical  social  workers  across  the  state  who 
provide  direct  care,  housing  advocacy  and  assistance  as  well  as  referrals  for  job 
training,  literacy  education,  mental  health  services,  substance  abuse  treatment 
and  programs  that  provide  benefits  and  entitlements. 

The  Department  continues  to  manage  transitional  residences  (formerly 
"shelters")  for  homeless  individuals  with  mental  illness  (HMI)  in  the  Metro  Boston 
Area.  These  programs  receive  referrals  from  non-DMH  shelters  and  are  oriented 
towards  stabilization  and  placement.  Each  program  is  affiliated  with  a 
community  mental  health  center  (CMHC)  and  has  clinically  trained  staff. 

DMH 's  Homeless  Outreach  Team  in  the  Metro  Boston  Area  identifies 
people  in  need  of  services,  and  connects  them  with  entitlements,  case 
management  and  other  services.  DMH  also  provides  psychiatric  nurses  at  non- 
DMH  Boston  shelters  to  treat  health  problems  and  manage  medication 
compliance. 

Under  a  statewide  Homeless  Initiative,  a  series  of  homeless  services 
projects  are  in  operation  in  Metro  Boston  and  in  areas  outside  Boston.  A 
combination  of  housing  and  support  services  is  being  arranged  for  about  800 
HMI  individuals.  Most  projects  leverage  federal  housing  funds  with  state 
appropriated  services  funds.  During  SFY'98,  DMH  expects  to  expand  this 
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Homeless  Initiative  with  $3  million  in  increased  state  appropriated  funds  which 
will  leverage  additional  housing  resources  from  state  and  federal  programs. 

Through  the  Executive  Office  of  Health  and  Human  Services  (EOHHS), 
DMH  continues  to  implement  a  DMH-Massachusetts  Department  of  Employment 
and  Training  program  to  provide  employment  over  three  years  to  between  315- 
525  formerly  homeless  individuals  with  mental  illness  throughout  the  state.  This 
effort  is  supported  primarily  through  a  $2.1  million  McKinney  grant  from  HUD. 

DMH  intends  to  expand  its  projects  serving  the  homeless  mentally  ill  by 
seeking  additional  federal  and  state  resources  in  SFY'98. 

DMH's  Facilities  Consolidation  Fund,  as  administered  for  DMH  by  the 
Department  of  Housing  and  Community  Development,  contains  $10  million  for 
meeting  the  housing  needs  of  the  homeless  mentally  ill.  The  DMH  Central  Office 
will  continue  to  provide  project-oriented  technical  assistance  to  Area  Offices  to 
develop  proposals  to  use  this  resource. 

Planning 

GOAL  VIII/1:  WORK  WITH  ADVOCATES  AND  OTHER  STATE  AND  FEDERAL 
AGENCIES  TO  PLAN  EFFECTIVELY  FOR  THE  NEEDS  OF 
PEOPLE  WITH  MENTAL  ILLNESS  WHO  ARE  HOMELESS. 


SHARED  OBJECTIVES  

Objective  VIII/1  a-S:         Assure  that  adults  and  children  with  mental  health 

problems  in  family  shelters  or  at  risk  of  homeless- 
ness  have  access  to  appropriate  services. 


Indicator:     The  Department  participates  in  developing  a  new  EOHHS  Request 
for  Responses  (RFR)  to  provide  federal  Emergency  Shelter  Grant  funds  for 
homelessness  treatment  and  prevention,  by  attending  RFR  planning  meetings 
and  soliciting  grant  applications  from  the  DMH  community. 

Indicator:  The  Department  applies  for  HUD  funds  to  expand  its  PATH  grant  to 
provide  outreach  and  referral  services  to  hard  to  reach  homeless  populations. 


Objective  VIII/1  b-S:         Promote  employment  and  housing  opportunities 

for  homeless  adolescents  and  young  adults  with 
mental  health  problems. 


Indicator:     DMH  participates  on  the  Advisory  Committee  for  the  Collaborative 
Project  of  Bridge  Over  Troubled  Waters,  Inc.,  and  the  Center  for  Community 
Inclusion  of  Children's  Hospital  to  identify  strategies  that  shelters  can  use  to 
promote  employment  among  disabled  runaway  and  homeless  youth. 
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Indicator:     A  needs  assessment  is  conducted  to  identify  housing  needs  of 
youth  ages  17-21  being  served  by  DMH. 

ADULT  ONLY  OBJECTIVES  

Objective  VIII/1  c-A:         Continue  to  manage  the  $10  million  facilities 

consolidation  fund  to  meet  housing  needs  of  HMI. 

Work  with  Area  staff  and  housing  partners  to  fund 

eligible  projects. 


Indicator:  Housing  projects  for  the  homeless  financed  through  the  program 
are  documented. 

Indicator:     Legislation  is  introduced  that  amends  the  program  to  make  its 
financing  terms  more  attractive  to  housing  developers. 


Objective  VIII/1  d-A:        Continue  to  manage  and  strengthen  HMI 

outreach,  treatment  and  housing  services 
projects  supported  with  $17.1  million  in  SFY'98. 


Indicator:     Housing  and  support  services  are  identified  for  individual  clients 
and  delivered  by  DMH  and  its  vendors,  in  collaboration  with  local  housing 
authorities,  municipalities  and  other  local  groups. 

Indicator:     DMH  Area  Offices  and  Site  offices  continue  to  follow  the 
programmatic  progress  of  local  housing  and  services  projects. 

Indicator:  Use  new  SFY'98  appropriation  of  $3  million  to  initiate  new  projects. 


Objective  VIII/1  e-A:        Collaborate  with  the  Mass.  Dept.  of  Employment 

and  Training  (DET)  to  implement  a  program  of 
supports  and  services  for  HMI  clients  to  access 
mainstream  employment  services  and  attain  jobs. 


Indicator:  The  program  operates  in  Boston  and  seven  other  sites  across  the 
state.  (See  Obj.  IV/1a-S) 

Indicator:  Supports  and  services  are  provided  for  clients  before,  during  and 
after  employment. 

Indicator:     DMH  and  DET  local  offices  provide  quarterly  progress  reports. 

Indicator:     At  least  120  DMH  clients  are  placed  in  jobs  throughout  the  state. 
(See  Obj.  IV/1a-S) 
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Indicator:  Efforts  are  undertaken  to  solicit  additional  resources  for  expanding 
the  program. 


REQUIREMENT  #IX:  In  the  case  of  children  with  a  serious  emotional 
disturbance,  the  State  plan  shall  provide  for  a  system  of  integrated  social 
services,  educational  services,  juvenile  services,  and  substance  abuse 
services  that,  together  with  health  and  mental  health  services,  will  be 
provided  in  order  for  such  children  to  receive  care  appropriate  for  their 
multiple  needs  (which  system  includes  services  provided  under  the 
Individuals  with  Disabilities  Education  Act);  shall  provide  that  the  grant 
under  section  1911  for  the  fiscal  year  involved  will  not  be  expended  to 
provide  any  service  of  such  system  other  than  comprehensive  community 
mental  health  services;  and  shall  provide  for  the  establishment  of  a  defined 
geographic  area  for  the  provision  of  the  services  of  such  system. 

Massachusetts  does  not  have  a  single  state  agency  that  encompasses  all 
services  for  children.  They  are  divided  according  to  agency  function.  The  key 
child-serving  agencies  include  the  Departments  of  Social  Services  and  Youth 
Services  that  serve  only  children,  and  the  Departments  of  Public  Health,  Mental 
Health,  and  Mental  Retardation,  the  Division  of  Transitional  Assistance,  the 
Commission  for  the  Blind  and  the  Department  of  Education.  All  except  the 
Department  of  Education  are  part  of  the  Executive  Office  of  Health  and  Human 
Services  (EOHHS). 

The  state  has  made  a  major  commitment  to  improve  care  for  children  who 
require  the  services  of  more  than  one  state  agency.  At  the  local  level,  the  state 
continues  to  fund  and  support  interagency  coordination  in  program  planning, 
service  planning  and  service  delivery.  However,  variations  among  agencies' 
policies,  regulations  and  administrative  structures  continue  to  be  impediments  to 
coordination,  and  impose  unnecessary  burdens  on  providers  funded  through  a 
variety  of  sources.  To  address  these  issues,  as  well  as  issues  regarding 
prevention  and  the  continuum  of  care,  the  Secretary  of  EOHHS  chairs  a 
commissioner  level  Children's  Policy  Steering  Committee.  In  addition,  a 
Children's  Service  Integration  Committee,  composed  of  senior  managers  from 
each  of  the  state's  child-serving  agencies  (e.g.,  DPH,  DSS,  DOE,  DYS)  meets 
twice  a  month  to  address  topics  of  mutual  concern.  For  SFY'98,  the  Children's 
Service  Integration  Committee  will  focus  on  coordination  of  services  among  the 
state  agencies,  schools  and  the  Medicaid  managed  care  organization  for 
behavioral  health,  and  aims  to  develop  a  uniform  approach  in  targeted 
communities  to  divert  children  from  residential  care.  The  agencies  are  also 
working  to  coordinate  their  interventions  in  the  city  of  Lawrence,  an  ethnically 
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diverse  city  with  a  high  incidence  of  poverty  and  a  school  system  facing  loss  of 
its  accreditation.  In  addition,  DMH  will  work  with  DSS  and  DMA  to  develop 
appropriate  clinical  supports  to  reduce  the  high  hospitalization  rate  of  children 
involved  with  DSS. 

DMH  participates  in  a  variety  of  ways  with  the  Department  of  Public 
Health  to  articulate  and  advocate  for  the  mental  health  needs  of  children  and 
adolescents.  For  example,  DMH  works  cooperatively  with,  and  provides  input  to, 
the  Maternal  and  Child  Health  block  grant,  Children's  Medical  Security  Plan  and 
Early  Intervention  Services. 

Massachusetts  has  a  funding  mechanism,  "Chapter  688"  (Turning  22  law) 
to  continue  services  for  individuals  who  are  too  old  to  be  eligible  for  special 
education,  and  where  appropriate  services  are  not  available  through  existing 
programs.  Chapter  688  requires  pre-planning  two  years  before  the  termination 
of  special  education  eligibility.  The  passage  of  the  federal  Individuals  with 
Disabilities  Education  Act,  which  calls  for  transitional  planning  to  begin  at  age  14, 
has  significantly  increased  the  attention  paid  by  all  state  agencies  to  preparing 
these  adolescents  and  young  adults  for  independent  living,  employment 
opportunities  and  ongoing  education.  Within  the  DMH  system,  each  Area  is 
responsible  for  assuring  that  children  who  meet  adult  priority  client  criteria  are 
integrated  into  the  adult  service  system.  In  addition,  DMH  received  legislative 
authorization  to  spend  $1  million  of  earned  revenue  in  SFY'98  to  develop 
services  for  adolescents  who  are  aging  out  of  the  state's  child-serving  systems 
(DMH,  DSS  and  DYS)  and  need  ongoing  mental  health  services,  but  who  do  not 
necessarily  meet  the  threshold  for  DMH  adult  services. 

DMH  is  currently  divided  into  six  geographic  Areas  (encompassing  33 
local  service  areas)  for  service  delivery.  On  January  1,  1997,  in  accord  with  an 
EOHHS  directive,  regional  boundaries  were  realigned  so  that  they  are  now 
substantially  the  same  for  all  EOHHS  agencies,  with  minor  exceptions  permitted 
for  DMH,  DMR  and  DSS.  Primary  and  secondary  education  services  are 
provided  under  the  jurisdiction  of  local  communities. 

Interagency  Coordination 

GOAL  IX/1 :  DEVELOP  AN  INTEGRATED  SYSTEM  OF  CARE  FOR 
CHILDREN  SERVED  BY  PUBLIC  AGENCIES. 


Objective  IX/1a-C:  Assure  that  children  and  their  families  seeking 

voluntary  residential  services  from  DMH  and/or  DSS 
receive  comprehensive  assessments  that  look  at 
clinical  mental  health  needs  and  family  circumstances. 


Indicator:  The  Collaborative  Assessment  Program  (CAP),  developed 
originally  in  the  DMH  Southeastern  Area  by  DMA,  DSS  and  DMH  for  the 
common  intake,  assessment  and  triage  of  children  with  mental  health  problems 
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is  fully  implemented  in  the  Metro  Suburban  Area  and  expanded  to  two  other 
DMH  Areas  (also  under  Req.  IV). 


Objective  IX/1b-C:  Work  with  EOHHS  and  its  member  agencies  to  develop 
better  linkage  with  special  education. 


Indicator:     A  strategy  is  developed  with  the  Department  of  Education  to 
identify  and  disseminate  best  practices  for  integrating  children  with  mental  health 
needs  into  schools,  and  improving  school  performance. 


Objective  IX/1c-C:  Collaborate  with  DMA  and  other  EOHHS  agencies  on 

implementation  of  a  Robert  Wood  Johnson  Foundation 
Replication  Grant  to  blend  funds  and  provide  integrated 
services  through  an  HMO  to  children  with  serious 
mental  health  needs  who  are  Medicaid  recipients  and 
involved  with  at  least  one  state  agency. 


Indicator:     Agreements  and  operational  protocols  are  finalized,  and  clients  are 

accepted  into  the  program. 


Objective  IX/1d-C:  Continue  oversight  of  all  activities  under  the  Annie  E. 

Casey  Foundation  Urban  Mental  Health  Initiative. 


Indicator:  Recommendations  are  developed  regarding  the  future  of  the 
initiative  after  the  formal  demonstration  ends  in  June  1998. 


Objective  IX/1e-C:  Work  with  DMA  and  DSS  to  reduce  the  hospitalization 
rate  of  children  served  by  DSS. 


Indicator:     An  action  plan  is  implemented  to  improve  clinical  supports  for 

children  served  by  DSS. 


REQUIREMENT  #X:  The  State  plan  shall  describe  the  manner  in  which 
mental  health  services  will  be  provided  to  individuals  with  a  serious  mental 
illness  or  emotional  disturbance  residing  in  rural  areas. 

The  Massachusetts  Department  of  Mental  Health  does  not  have  an  official 
definition  of  "rural"  or  a  separate  division  or  special  policies  for  adults,  children  or 
adolescents  who  reside  in  rural  areas  of  the  state. 
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According  to  the  1990  census,  Massachusetts  has  a  population  of 
6,016,425,  an  average  of  767.6  people  per  square  mile.  Although  there  are 
some  towns  in  the  western,  central  and  southeastern  (Cape  Cod  and  offshore 
islands)  parts  of  the  state  that  are  not  attached  to  a  Metropolitan  Statistical  Area, 
more  than  75%  of  the  population  in  the  DMH  Western  and  Central  Mass.  Areas 
is  attached  to  identified  urban  centers. 

The  primary  goal  of  the  Department's  local  planning  process  is  to  address 
the  issue  of  access  to  services  for  aN  DMH  clients,  regardless  of  area  of 
residence.  Each  of  the  Department's  sites  (33  natural  service  areas)  has  at  least 
one  town  or  incorporated  city  with  a  population  greater  than  15,000  that  is 
considered  the  center  of  economic  activity  for  the  area.  None  of  the  natural 
service  areas  has  a  population  density  below  100  people  per  square  mile. 

Each  site  plan  identifies  target  population,  needs,  available  services, 
available  resources,  gaps  in  services  and  resources,  and  barriers  to 
implementation  of  a  local  service  delivery  system.  The  particular  focus  relevant 
to  rural  populations  being  addressed  in  the  State  Plan  this  year  again,  is  access 
to  transportation. 


Access  to  Services 


GOAL  X/1 :    INCREASE  ACCESS  TO  SERVICES  FOR  PERSONS  IN  RURAL 
AREAS. 


SHARED  OBJECTIVE 


Objective  X/1a-S:  Maintain  efforts  to  improve  access  to  services  for 

people  living  in  rural  areas,  primarily  in  western 
Massachusetts. 


Indicator:  The  transportation  needs  of  people  served  in  rural  areas  are 
addressed. 


REQUIREMENT  #XI:  The  State  plan  shall  contain  an  estimate  of  the 
incidence  and  prevalence  in  the  State  of  serious  mental  illness  among 
adults  and  serious  emotional  disturbance  among  children. 

The  Department  published  Prevalence  Estimates  for  Long  Term  or 
Seriously  Mentally  III  Adults  that  were  developed  through  a  Task  Force  and 
supported  by  a  NIMH  Technical  Assistance  grant  in  1990.  In  1993,  these 
estimates  were  updated  using  1990  federal  census  data.  DMH  will  revise  its 
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estimates  as  appropriate  when  the  Center  for  Mental  Health  Services  finalizes 
recommendations  for  a  national  methodology. 

Child/Adolescent  prevalence  estimates  are  based  on  studies  in  North 
Carolina  and  Florida.  When  more  appropriate  methodologies  are  available  to 
estimate  the  numbers  of  children  and  adolescents  in  need  of  services,  the 
Department  will  modify  its  estimates. 

For  the  1998  State  Plan,  the  Department  will  continue  to  consider  children 
from  0  through  18  as  its  child/adolescent  population,  as  this  has  been  the 
operative  definition  in  Massachusetts  since  1988.  During  SFY'98,  the 
Department  will  examine  the  ramifications  of  changing  the  age  categorization  to 
respond  to  the  federal  definition. 

The  following  chart  summarizes  current  DMH  prevalence  estimates: 


Prevalence  Estimates  for  Priority  Clients 


Area 

Adults  with  Severe  Mental 
Illness  and  Severe 
Dysfunction* 

Children  and  Adolescents 
with  Severe  Disability** 

Western  Mass. 

6,815 

5,115 

Central  Mass. 

5,147 

4,011 

Metro  Suburban 

7,209 

4,794 

Northeast 

8,864 

6,412 

Metro  Boston 

8,838 

8,585 

Southeast  Mass 

7.858 

6.624 

Statewide 

44,731 

35,541 

*  Severely  disabled  adults,  unable  to  provide  for  basic  self  care  DMH  estimates  approximately  half  will  seek  or  use 
public      mental  health  services  at  any  given  time  (the  planning  population). 

**  Severely  disabled  children  likely  to  need  public  mental  health  services  from  DMH  or  another  child-serving  agency 


GOAL  XI/1 :  USE  NATIONAL  AND  STATEWIDE  DATA  TO  ESTIMATE  THE 
NUMBERS  OF  ADULTS  AND  CHILDREN,  INCLUDING  THOSE 
WITH  UNIQUE  NEEDS,  IN  EACH  DMH  AREA,  WHO  REQUIRE 
PUBLICLY  FUNDED  SERVICES. 


SHARED  OBJECTIVE  

Objective  XI/1  a -S:  As  new  prevalence  methodology  and  standards  are 
developed  and  promulgated  by  the  Center  for  Mental 
Health  Services,  adjust  the  current  Massachusetts 
procedures  for  estimating  prevalence  as  appropriate. 


Indicator:  A  revised  Adult  Prevalence  Estimate  Report  is  distributed  within  six 
months  of  the  promulgation  of  a  national  methodology. 
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CHILD  ONLY  OBJECTIVE  

Objective  XI/1b-C:  As  national  data  and  methodologies  are  developed  and 

become  available  for  use  by  states,  develop  and 
promulgate  child/adolescent  Prevalence  Estimates  that 
reflect  current  expert  thinking  and  established  empirical 
data. 


Indicator:     Child/Adolescent  Prevalence  Estimates  are  revised  when  new 
methodologies  are  developed. 

Indicator:  Child/Adolescent  Prevalence  Estimates  are  published  for  internal 
review  and  analysis  within  six  months  of  notification  of  new  methodologies. 


REQUIREMENT  #XII:  The  State  plan  shall  contain  a  description  of  the 
manner  in  which  the  State  intends  to  expend  the  grant  under  section  1911 
for  the  fiscal  year  involved  to  carry  out  the  provisions  of  the  plan  in  the 
foregoing  requirements  (I  -  XI). 

The  following  tables  indicate  specifically  how  Block  Grant  funds  are  used 
to  support  program  goals  and  objectives  detailed  in  the  preceding  Requirements 
I  -  XI.  The  tables  show  the  specific  services  that  are  funded  in  accordance  with 
these  Requirements.  The  1998  State  Plan  pertains  to  the  mental  health  service 
system  as  a  whole  and  includes  goals  that  are  expected  to  be  carried  out  with 
state  and  private  funds  in  addition  to  federal  funds. 

Table  One  indicates  the  services  to  be  purchased  assuming  a  $6,243 
million  allocation  of  Block  Grant  funds  in  accord  with  federal  requirements  that 
include  funding  for  child  and  adolescent  services.  The  Massachusetts 
Department  of  Mental  Health  has  allocated  $2.6  million  in  the  FFY'98  Block 
Grant  for  child/  adolescent  services;  the  state  continues  to  comply  with  the 
allocation  set-aside  for  children  and  adolescents.  In  addition,  under  the 
maintenance  of  effort,  the  state  ensures  that  relative  to  state  expenditures,  the 
level  of  services  allocated  for  children  and  adolescents  will  be  maintained.  It 
should  be  noted  that  $2.5  million  previously  transferred  from  the  substance 
abuse  Block  Grant  and  included  in  Block  Grant  funding  for  mental  health 
services  in  FFY'93  and  FFY'94  is  no  longer  available.  The  provision  for  this 
transfer  expired  at  the  end  of  FFY'94. 

Table  Two  indicates  the  service  delivery  areas  involved,  assuming  a 
$6,243  million  allocation,  to  the  extent  that  information  is  available  at  the  current 
time.  For  example,  the  specific  allocation  by  vendor  and  Area  of  some  of  the 
funds  has  not  yet  been  determined.  Proposals  and  contracts  for  these  funds  and 
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services  will  be  developed  in  anticipation  of  the  awarding  of  the  grant  and  is 
based  on  an  estimated  level  of  funding. 

The  administrative  component  of  the  Block  Grant  is  used  to  perform 
administrative  and  accountability  functions  such  as  development  of  prevalence 
estimates  and  mechanisms  for  monitoring  program  accountability  and 
expenditures  of  Block  Grant  funds. 
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FFY98  PROJECTED  BLOCK  GRANT 
SPENDING  PLAN 
TABLE  ONE 

FFY98  Projected  FFY  98 


Description 

% 

Funding 

Office  Administration 

0.69% 

$ 

43,263 

Executive 

0.06% 

$ 

3,500 

Program  Support 

1.48% 

$ 

92,712 

Subtotal  Administration 

2.22% 

$ 

139,475 

Skills  Training 

0.48% 

$ 

30,344 

Supported  Employment 

0.00% 

$ 

Multi-Disciplinary  Training 

0.63% 

$ 

39,250 

Out  Patient 

2.79% 

$ 

175,348 

Community  Support  Clubhouse 

3.78% 

$ 

236,925 

Adult  Residential 

7.25% 

$ 

454,997 

Psychiatric  Day  Treatment 

0.81% 

$ 

50,551 

Respite  Care  Services 

9.96% 

$ 

625,362 

Serv  for  Education 

8.39% 

$ 

526,732 

Consumer/Family  Support 

0.89% 

$ 

56,023 

Community  Support 

16.76% 

$ 

1,052,104 

Subtotal  Adult  Services 

51.75% 

$ 

3,247,636 

Home  Based  Treat  &  Crisis  Intv 

24.87% 

$ 

1,560,908 

OutPatient  Services 

3.00% 

$ 

188,560 

Comm  &School  Therap  Support 

10.57% 

$ 

663,150 

Flexible  Support  Non  Residential 

248% 

$ 

155,732 

Crisis  Placement 

0.00% 

$ 

- 

Therapeutic  Family  Care 

0.00% 

$ 

Child/Adol  Residential  Services 

1.05% 

$ 

65,802 

Subtotal  Children's  Services 

41.97% 

$ 

2,634,152 

Crisis  Intervention 

0.00% 

$ 

Research 

2.28% 

$ 

143,292 

Forensic  Evaluation 

1.78% 

$ 

111,512 

Subtotal  Mixed  Services 

4.06% 

$ 

254,804 

Total  Services 

100.00% 

$ 

6,276,067 
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TABLE  TWO 

FFY'98  BLOCK  GRANT  SPENDING  PLAN 
COMMUNITY  MENTAL  HEALTH  SERVICES 

WESTERN  MASS  AREA 
James  Duffy,  Ph.  D..  Area  Director 
P.O.  Box  389 
Northampton,  MA  01061 

(413)  784-1790  Total  FFY98  Allocation:  $  150,760.00 

CENTRAL  MASS  AREA 
Constance  Doto,  Area  Director 
Worcester  State  Hospital 
305  Belmont  Street 
Worcester,  MA  01604 

(508)  752-4681  Total  FFY98  Allocation:  $  1,414,825.00 

NORTHEAST  AREA 
Mark  Fridovich,  Area  Director 
P.O.  Box  387 
Tewksbury.  MA  01876 

(508)  851-7321  Total  FFY98  Allocation:  $  1,060,263.00 

METRO  BOSTON  AREA 
Clifford  Robinson,  Area  Director 
20  Vining  Street 
Boston,  MA  02115 

(617)727-4923  Total  FFY98  Allocation:  $  691,311.00 

METRO  SUBURBAN  AREA 
Theodore  Kirousis,  Area  Director 
Medfield  State  Hospital 
45  Hospital  Road 
Medfield,  MA  02052 

(508)  369-7312  x60  Total  FFY98  Allocation:  $  1,381,402.00 
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John  P.  Sullivan,  Ph.  D.,  Area  Director 
Brockton  Multi-Service  Center 
1 65  Quincy  Street 
Brockton,  MA  02402 

(617)  727-0827  Total  FFY98  Allocation:  $  953,129.00 


STATEWIDE  INITIATIVES 

Carolyn  Schlaepfer,  Deputy  Commissioner  for  Program  Operations 
Central  Office 
25  Staniford  Street 
Boston,  MA  02114 

(617)  727-5500  x40  Total  FFY98  Allocation:  $  624,377.00 

TOTAL:  $6,276,067 
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The  Common  wealth  of  Massachusetts 
Executive  Office  of  Health  and  Human  Services 
Department  of  Mental  Health 

STATEWIDE  ADVISORY  COUNCIL 
State  Mental  Health  Planning  council 


August  29,  1997 


Marylou  Sudders,  Commissioner 
Department  of  Mental  Health 
25  Stamford  Street 
Boston,  MA  021 14 

Dear  Commissioner  Sudders: 

The  Mental  Health  Planning  Council,  a  subcommittee  of  the  Statewide  Advisory  Council, 
met  on  August  25,  1997  to  review  the  1998  State  Plan,  which  is  part  of  the 
Commonwealth's  Community  Mental  Health  Services  Block  Grant  Application.  We  are 
writing  to  provide  you  the  Council's  reactions  and  comments. 

At  the  outset,  we  want  to  stress  how  helpful  the  meeting  and  the  state  plan  review  was  in 
gaining  additional  information  about  DMH  activities.  We  remain  impressed  by  the 
professionalism  of  the  Department  and  its  willingness  to  share  information.  The  fact  that 
Massachusetts  is  one  of  five  states,  (  Colorado,  Illinois,  South  Carolina,  and  Texas,  being 
the  others)  participating  in  a  nationwide  feasibility  study  to  establish  common  performance 
measurements  for  mental  health  services  is  significant.  We  believe  this  presents  a  good 
opportunity  for  DMH  and  we  hope  the  Council  can  a  role  in  working  with  you  on  this 
initiative. 

We  also  appreciate  your  meeting  with  the  council  to  share  your  views  on  the  Plan's 
highlights,  and  to  offer  comments  on  potential  future  directions. 

The  Council  fully  supports  the  block  grant  application.  While  we  have  set  forth  below 
some  comments,  suggestions,  reservations,  and  disagreement  on  certain  aspects  of  the 
plan,  they  are  offered  as  part  of  our  continuing  dialogue  with  you  and  the  staff  of  the 
Department  of  Mental  Health  (DMH).  As  you  stated  in  your  remarks  to  the  Council,  the 
Plan  is  a  "living  document".  Our  own  experience  is  that  we  have  seen  the  Plan  evolve  and 
change  as  a  direct  result  of  comments  made  and  initiatives  suggested  by  the  Council  and 
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its  members.  For  that  we  are  grateful  and  we  look  forward  to  working  with  you  and 
DMH. 

For  a  number  of  years,  the  members  of  the  Council  have  used  the  review  meeting,  and  this 
letter  to  voice  comments  specific  to  the  state  plan,  as  well  as  more  general  observations 
and  concerns  relative  to  mental  health  issues  in  Massachusetts.  Before  proceeding  to 
comments  specific  to  the  State  Plan,  we  want  to  share  some  Council  members'  comments 
relative  to  managed  care  and  case  management. 

We  were  pleased  to  hear  you  state  that  in  the  new  interagency  agreement  between  DMH 
and  the  Division  of  Medical  Assistance  (DMA)  there  is  clearer  and  stronger  authority  in 
DMH.  As  the  state's  mental  health  authority,  the  concurrence  of  DMH  should  be  required 
on  matters  or  activities  pertaining  to  mental  health  and  substance  abuse  services.  We 
applaud  your  efforts  in  securing  a  strong  policy  role  for  the  Department. 

Also  on  managed  care,  it  was  suggested  that  a  stronger  approach  be  taken  with  respect  to 
Objective  IIT/ld-S  (page  50)  of  the  Plan.  Instead  of  conducting  "research"  to  evaluate  the 
impact  of  DMA's  purchase  or  acute  inpatient  and  emergency  services,  we  think  DMH 
should  establish  an  ongoing  DMH/DMA  quality  improvement  process.  If  one  does  exist, 
then  we  believe  it  should  be  mentioned. 

With  respect  to  managed  care  in  general,  the  experience  and  comments  of  a  parent 
reiterated  what  we  hear  too  often;  namely,  the  expression  of  a  belief  that  a  family  member 
was  "rushed  out"  of  a  hospital,  and  this  resulted  in  subsequent  hospitalizations  later  that 

year. 

The  discussion  relative  to  case  management  was  intense  and  extensive.  For  purposes  of 
this  letter,  we  think  it  can  fairly  be  said  that  much  (but  not  all)  of  it  resulted  from  the 
following  language  on  page  76  of  the  Plan: 

"DMH  is  proposing  a  new  system  of  case  coordination  for  all  eligible  DMH  clients 
in  its  new  Individual  Service  Plan  (ISP)  regulations.  The  proposed  regulations 
stipulate  that  each  person  found  eligible  for  and  in  need  of  DMH  continuing  care 
services  will  be  assigned  a  case  coordinator,  who  will  be  either  a  DMH  case 
manager  or  employee  of  a  vendor  agency." 

It  was  clear  that  no  one  objects  to  the  principle  that  every  person  found  eligible  for  and  in 
need  of  DMH  continuing  care  should  be  assigned  a  case  manager/  case  coordinator. 
However,  some  believed  that  by  allowing  that  person  to  be  either  a  DMH  case  manager  or 
an  employee  of  a  vendor  was  tantamount  to  linking  case  management  to  managed  care. 
The  disputes  arises  from  a  strongly  held  belief  that  case  management  should  be  a  state 
function  that  assures  accountability  and  oversight.  If  DMH  case  managers  are  not 
involved  with  clients  whose  care  is  provided  through  purchase  of  service  contracts  (e.g 
residential  services)  then  the  Department  will  not  have  direct  knowledge  as  to  the  quality 
of  services  being  provided. 
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The  Council  decided  that  inasmuch  as  you  indicated  that  the  new  ISP  regulations  on  case 
management  have  not  yet  been  made  available  for  public  comment,  there  was  time  for 
additional  debate  and  discussion.  We  would  like  a  full  airing  of  the  issues  where  points  of 
view  can  be  made  and  discussed  without  the  imposing  deadline  presented  by  the  instant 
application.  Accordingly,  we  are  requesting  that  the  Council  be  notified  as  soon  as  the 
regulations  are  submitted  for  public  comment.  Moreover,  we  request  that  the  Council,  or 
a  working  group  be  convened  to  meet  with  you  and  other  DMH  professionals  to  review 
both  the  current  state  of  case  management,  as  well  as  the  proposed  reconfiguration 
proposed  by  these  regulations. 

With  respect  to  other  specific  components  of  the  Plan: 

•  We  understand  and  support  the  need  for  a  statewide,  management  information  system, 
and  we  support  the  advancements  you  have  made  in  obtaining  this  resource.  We 
simply  reiterate  our  previously  stated  caution  that  the  technology  be  sensitive  to 
confidentiality  and  other  privacy  issues. 

•  One  member  believed  there  should  be  more  language  inserted  on  the  preventative 
work  being  done,  particularly  with  kids  in  the  areas  of  drug  and  alcohol  abuse. 
Moreover,  the  good  work  DMH  is  doing  in  its  collaborations  with  other  state  agencies 
should  also  be  included.  The  risk  of  not  mentioning  all  of  your  collaborations  was  to 
give  the  impression  that  DMH  was  acting  in  isolation.  We  all  know  how  far  that  is 
from  the  truth.  While  we  appreciate  the  fact  that  the  document  cannot  cite  everything 
DMH  is  doing,  we  think  the  good  work  the  Department  is  doing  in  collaborations  with 
other  state  agencies  warrants  special  mention. 

•  The  special  needs  and  requirements  of  elders  with  mental  illness  was  raised.  While  the 
long-standing  practice  has  been  to  include  "elders"  within  the  category  of  "adults"  this 
member  urges  DMH  to  develop  an  integrated,  coordinated  service  delivery  system  for 
elders  with  mental  illness. 

•  A  member,  referring  to  the  case  management  issue  discussed  above,  suggested  that  the 
Plan  be  amended  to  include  funding  and  an  increase  in  DMH  case  management  staffing 
and  training  in  order  to  address  the  deaths  and  investigations  incidents  cited  in  the 
House  Post  Audit  Committee  Report  released  earlier  this  year. 

•  The  stated  objective  to  begin  to  implement  a  standardization  approach  for  teaching  the 
residential  house  staff  core  curriculum  in  at  least  one  DMH  pilot  area  drew  strong 
support,  particularly  from  consumer  members. 

•  One  member  suggested  that  DMH  needs  to  develop  a  more  inclusive  role  for  other 
state  agencies  and  organizations  (e.g.  Mass  Jobs  Council,  Department  of  Employment 
and  Training,  and  clubhouse  representation)  in  the  monthly  meetings  of  the  DMH  Area 
Employment  Coordinators.  In  short,  more  seats  at  the  table  may  result  in  more 
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employment  for  consumers.  In  addition,  it  was  suggested  that  the  DMH  Area 
Employment  Coordinators  should  be  more  involved  with  local  vendor  DMH  programs 
that  provide  employment  support. 

•  The  words  "people  with  physical  disabilities"  should  be  substituted  for  "physically 
challenged"  on  page  52. 

•  The  Council  agreed  that  of  all  the  so-called  "stakeholders",  the  consumers  are  the  only 
ones  without  a  funded  statewide  organization  or  network.  The  suggestion  is  that  the 
Goal  1/6  on  page  37  be  changed  to  reflect  a  DMH  commitment  to  fund  a  two  day 
statewide  consumer  conference  in  the  Spring  of  1998.  The  funding  should  include  a 
full  time  staff  person  to  coordinate  conference  planning  and  activities. 

•  Include  "schools"  as  one  of  the  state's  child  serving  systems  when  discussing 
transitional  needs  of  youth  (17  years  of  age  and  older)  who  are  "aging  out"  of  state 
programs  such  as  DMH,  DSS,  and  DYS  (page  55). 

•  A  member  suggested  that  special  provision  be  made  in  Requirement  III  for  services  to 
mental  health  consumers  who  are  members  of  the  lesbian/gay/bisexual/transgendered 
(L/G/B/T)  community.  In  particular,  the  member  advocated  for  a  program  of  training 
for  providers  and  DMH  staff  who  serve  the  L/G/B/T  community.  This  program  would 
include  the  development  or  assembly  of  a  training  curriculum,  and  resource  materials 
with  full  and  appropriate  involvement  of  all  interested  persons,  including  providers, 
and  members  of  the  L/G/B/T  community  who  are  mental  health  consumers.  In  brief, 
this  person  wanted  mental  health  consumers  who  are  members  of  the  L/G/B/T 
community  to  be  on  parity  with  other  cultural,  linguistic  minorities.  Lastly,  the 
member  suggested  the  designation  of  an  appropriate  person(s)  within  DMH  to  provide 
continuing  consultation  and  oversight  of  both  service  delivery  and  the  training.  This 
person(s)  would  be  authorized  to  file  reports  to  the  Commissioner,  other  DMH  staff. 
State  and  Federal  agencies  and  the  public. 

We  hope  the  above  comments  are  helpful  and  instructive  to  the  Department.  The  Council 
very  much  supports  the  application,  and  the  progress  the  Department  has  made  in 
improving  the  lives  of  people  with  mental  illness.  We  all  appreciate  there  are  important 
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and  difficult  issues  ahead.  Some  have  been  mentioned  here;  others  will  arise.  The  Council 
stands  ready  to  work  with  the  Department  in  providing  advice,  input  and  direction.  We 
hope  we  can  continue  to  be  an  effective  forum  for  the  exchange  of  information  and 
viewpoints,  both  with  the  Department  and  among  the  members. 
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